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THE AESCULAPIAN CLUB. 


the Aésculapian 

Club held an important  meet- 

ing at Milford, Mass. The en- 
tire meeting was devoted to the con- 
sideration of the subject of Alka- 
lometry. The fine results are pre- 
sented in our Original Articles, and of 
their great merits our readers may judge 
for themselves. 

But we desire to emphasize the impor- 
tance of this movement, and to call atten- 
tion to the far-reaching effects of such 
meetings. 

It does anyone good to put his thoughts 
and principles on paper; to keep case 
records and write papers; to prepare 
arguments for his opponents and to hear 
their objections to his own. We clear 
our own minds of obscurity; strengthen 
our positions, or find weak places in our 
chain of proof, perhaps find our position 
untenable. In every way we are bene- 
fited and come out of such conflicts wiser. 

It does our brethren good, too. They 
learn something from us, of us, about 
us; if we have studied any medical topic 
enough to write of it, we want our 
brethren to know where to find a man 
who has given that subject special at- 
tention the next time they need help in 
that line. And possibly we may learn 
something from them! 
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And specially is it necessary to do this 
when we have become interested in what 
claims to be new and important in the 
treatment of the sick. When we as phy- 
sicians reflect on the vast mass of human 
misery and grief that comes before us as 
it does to no other human being, there 
comes to us something of the spirit of thie 
divine nature of our calling. We are of 
those to whom it is given to lighten the 
burdens of humanity, to relieve and pre- 
vent human suffering. Humble followers 
and imitators of the Great Physician, we 
sink the selfish impulses and put ever 
first in our consciousness the benefit to 
be conferred on others. Medical societies 
discuss new and better ways of giving 
relief, and of preventing disease, though 
that takes money out of our scantily- 
lined pockets. We welcome anything 
that enables us to cure a sick man in a 
day or two, instead of a week or two, 
though by so doing we take away the 
most of our own income. 

So we say, it is your duty, that of 
every one of you, to do what in you lies, 
to spread the knowledge of Alkalometry 
among your professional brethren. And 
this duty the members of the Aésculapian 
Club have taken up, and fulfilled in a 
most satisfactory manner. Those who 


had adopted in any degree the teachings 
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and methods of the “awakening,” pre- 
sented their experiences; those who had 
looked upon it with disfavor presented 
their objections; and a free discussion 
followed. 

A good example to follow. Follow it. 
Get the matter before your societies, and 
let those who do not accept the claims 
for great advantages to be had from Al- 
kalometry come out and state their ob- 
jections. frankly. We look to see many 
societies enliven their meetings with this 
topic during the coming summer. It will 
be a pleasant change from the intermina- 
ble descriptions of surgical technique 
which interest only the professional sur- 
geon. 

Take a look at the faces of the mem- 
bers of the Aésculapian Club. As we first 
saw it, the thought came to us: “They 
look like doctors—the real thing.” Don’t 
they? And reading their proceedings 


strengthens this impression. 


A OA 


The value of an idea is often in inverse pro- 
portion to the quickness of its propagation and 
the enthusiasm which it awakens. 


SHALL WE SEND OUR CONSUMP- 
TIVES AWAY FROM HOME? 


Whoever has lived in a climate that is 
much frequented by tuberculous patients, 
will be appalled at the number of con- 
sumptives, and especially those suffering 
from advanced stages of mixed infec- 
tion, consequent upon debility from re- 
peated attacks of la grippe, etc., who are 
sent there more dead than alive and who 
linger for a few weeks or months to 
finally return to their homes in a coffin. 

The tendency on the part of physi- 
cians, in those parts of our country in 
which the winter climate is rigorous, to 

ma OA 


Hemorrhoids: Many believe hamamelin 
given internally, persistently, is curative of 
bleeding piles; gr. 1-6 hourly, 
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send hopeless cases of consumption to 
so-called consumptive health resorts, js 
little less than criminal. The motive in 
many instances is, we are afraid, to get 
rid of a hopeless case ; for little glory can 
be obtained from watching the dying 
weeks and months of a sufferer afflicted 
with advanced tuberculosis. 

However commendable it may be to 
send patients with incipient tuberculosis, 
to a climate where they can enjoy the 
maximum of fresh air and sunshine, 
more condemnable is it to send cases in 
advanced stages of the disease to such 
resorts when all the sunshine and fresh 
air in the world can no longer be of any 
benefit; for by so doing the poor suf- 
ferers are deprived of the ordinary com- 
forts of home and in addition to their 
bodily sufferings must, in many in- 
stances, suffer the mental pangs and 
anguish of home sickness and loneliness. 
The matter is still more complicated 
by the fact that in all the resorts of the 
South and Southwest and the resorts in 
high altitudes, there is a growing 
tendency among the keepers of boarding- 
houses and hotels and the landlords of 
cottages and houses, to bar out consump- 
tives. They do this for reasons of busi- 
ness expediency; and however cold- 
blooded such an exclusion may appear, 
it is altogether justifiable on financial 
grounds, for very few people would like 
to live in a boarding-house or hotel to- 
gether with coughing and spitting suf- 
ferers from advanced consumption; and 
very few people would wish to occupy a 
house or cottage in which a tuberculous 
patient had recently died. 

There is still another factor about this, 
namely, that consumptives themselves 
try, if possible, to disguise the character 
of their ailment and, above all, do not 


Hemorrhoids: Hydrastine contracts the di- 
lated vessels and is useful if given persistent- 


ly; gr. 1-6 four times a day. 
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like to associate or be classified with 
other consumptives. Hence, aside from 
the actual danger incident to the congre- 
gation of many consumptives in one 
house, there is a distinct aversion to this 
mode of living together on the part of 
patients themselves. Hence the presence 
of one consumptive in a hotel or board- 
ing-house usually induces other con- 
sumptives to stay away and certainly in- 
duces well persons to seek some other 
lodgment. 

The sufferer from this disease, there- 
fore, when he leaves his home and 
friends for the sake of climatic ad- 
vantages and arrives at the health re- 
sort, is usually put to serious trouble to 
find a domicile—a place to eat and to lay 
his head. He is feared and shunned and 
he realizes it, and the psychic depression 
and worry incident to this discovery is 
certainly not conducive to recuperation ; 
and as those who are very wealthy ex- 


perience this difficulty, how much more 
so those poor victims of the disease who 
are in moderate circumstances and who 
find themselves when they arrive in 
health resorts, forced to put up with poor 


accommodations and often insufficient 
and inadequate food. 

The question arises whether it is not, 
as a rule, very much better practice to 
keep these poor people at home. There 
at least they have kindly if not always 
proper nursing, usually good food and 
care, and, above all, they have the sym- 
pathy and help of their own home physi- 
cians and the love of their own friends 
instead of being placed, as objects of fear 
and loathing, among strange people and. 
under the care of strange physicians 
who from their very attitude, too often, 
indicate that they know them to be hope- 
less cases for whom nothing can be done. 

a OA 

For large, soft, itching piles, give strych- 
nine, berberine, ergotin or aesculin, small 
doses a long time continued, 
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Aside from all this, there is another 
point of paramount importance, namely, 
that as the climate of our much-vaunted 
health resorts is not really of such great 
benefit in the treatment of consumption 
as is generally supposed, would they not 
do just as well or better if they were 
forced to live an out-door existence at or 
near home? 

We believe that the question of tem- 
perature, per se, has very little to do with 
the healing of tuberculous lesions. The 
rest, the respite from daily business or 
domestic worries, and the fact that these 
patients lead an out-door existence, are 
factors that in some cases determine re- 
covery; and all these can be obtained in 
the home climate. 

We believe that the day will come 
when open-air sanatoriums will be estab- 
lished near all our large cities from 
Maine to California, and that consump- 
tive patients will be able to recuperate 
and in many cases recover simply by go- 
ing to such an institution and enjoying 
an out-door existence, immaterial 
whether it rain or shine, whether it be 
cold or warm. 

The good results obtained in some of 
the winter sanatoriums in North Carolina 
and in the Adirondack Mountains, the 
excellent results obtained in some of the 
German institutions that, peculiar to say, 
are being largely supported by the life 
insurance companies, fully justify this 
hope. 

The results obtained in winter sana- 
toriums are fully as favorable as those 
obtained in similar institutions in semi- 
tropical climates and at high altitudes. 
In those cold-climate institutions that are 
conducted on scientific principles and in 
which the rules of hygiene and diet are 
carefully observed, the results are in- 
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The sulphide of calcium is said to exert a 
curative influence over hemorrhoids, but we da 
not know what variety, 
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finitely better than in those towns and 
villages of the South and Southwest in 
which the patients live at random, un- 
der the care of this, that or the other 
physician and are left more or less to 
their own resources. 

In the very beginning of the disease, 
provided it is discovered before mixed 
infection occurs, removal to a climate 
like Southern California or Arizona, 
where the maximum of sunshine and 
maximum of fresh air can be obtained all 
the year around, is unquestionably of 
great benefit. Such patients, however, 
if they do recover, and many of them do, 
must make up their minds to remain in 
a tropical or semi-tropical climate for a 
long period of years—perhaps always, 
for it seems to be a common experience 
that after they recover they cannot stand 
the rigors and vicissitudes of a winter in 
the temperate zone as well as patients 
who did not go South but recovered in 
northern sanatoria. 

We make an earnest plea, therefore. 
for the careful study of each case of 
tuberculosis. We advise, if the financial 
condition of the patient permits it, a com- 
plete change of location in the earlier 
stages, and we advise against this step 
if he is in moderate means or poor and 
will have to submit to certain hardships 
and discomforts when he leaves home, 
for under these circumstances the bene- 
fits of the climate are more than neutral- 
ized by the consequent worry and the un- 
favorable and unhygienic life he is forced 
to lead. 

Physicians should advise the latter 
class of patients to remain at home, and 
to take themselves to the suburbs of the 
town or to the sunny hill-tops of some 
country community where they can live 


THE ALKALOIDAL CLINIC 


out of doors and at the same time fee] 
that they are near home or at home. 

Finally, we decry as criminal, un- 
professional and cowardly the tendency 
so prevalent among many physicians to 
send hopeless septic cases thousands of 
miles away from home with false en- 
couragement and false hopes. No! A 
thousand times no! Keep them at home 
under, as nearly as possible, the condi- 
tions necessary to recovery and help 
them to fight their battle for life to the 
very end! 

Do this, Brother. Avail yourself of 
rational, exact, scientific expedients, 
shun empiricism and vaunted cure-alls. 
Do the best thing in the best way and you 
will be surprised to see how many will 
recover and live long to call you blessed. 


a A DM 


When facts are 
prevailing theory, 
right of way. 


against a prevalent and 
facts must be given the 


“RUM” REMEDIES AND 
TRID” PERIODICALS. 


“PTy- 


We desire to call attention to the 
dangerous character of the hundred and 
one largely-advertised nostrums which 
are offered the public as “Bitters,” 
“Renovators,” ‘“Anti-Chill” mixtures, 
“Catarrh Cures,” etc., these abominable 
concoctions being damnably harmful in 
direct proportion to their alcoholic or 
narcotic strength. 

A report recently made gave the al- 
coholic average of all the popular and 
most-widely-advertised nostrums as from 
10 to 45 per cent alcohol and if this does 
not open the eyes of the profession to the 
gigantic nature of the nostrum evil, 
nothing will. The dram-drinker who 
guzzles in the saloon soon makes a 
wreck of himself. People who value 


For relaxed hemorrhoids in plethoric, sed- 
entery, gouty folk, give enough colchicine at 
bedtime to move bowels in morning. 


When piles result from portal obstruction, 
recent cases, give at bedtime just enough po- 
dophyllin to act in morning, 














sobriety and steady nerves steer clear of 
the known bar frequenter; the railroads 
keep an eye upon engineers and train- 
men, and those who spend their pay at 
saloons soon get a chance to change their 
vocations. But the man who buys at the 
drug store some one of these alcoholic 
alleged “tonics,” often finds himself 
compelled to continue its use. His 
nerves get shaky, his eyes are not as true 
as they were, and quite likely he buys 
still more of the same noxious stuff be- 
lieving that his stomach and nerves need 
“fixing.” As long as he takes his tipple 
three times a day (or oftener) he feels 
pretty well—he is working under alco- 
holic stimulation. Now let him attempt 
to stop and he will find he is “gone to 
pieces ;” but none counts him a “drunk- 
ard;” he, himself, would scout the idea. 

The victims of this alcoholic-nostrum 
habit are to be counted by hundreds of 
thousands; every walk of life provides 
its share. Mothers, and thoroughly good 
women who would die sooner than 
“drink,” take these wretched mixtures 
and find a transient strength therein, 
which leads them to “buy another bot- 
tle,” with the result that sooner or later 
they are compelled to continue the habit 
or collapse. If the periodicals which 
advertise these drunkard-making messes 
realize the damage they are doing, they 
must be edited and controlled by peculiar 
men. The religious press especially of- 
fends decency and good morals by ex- 
ploiting a host of these and worse prep- 
arations. And, to tell the truth, the med- 
ical press is not free from taint. The 
temptation is perhaps great to accept a 
profitable advertising contract but, when 
one puts against the dollars gained the 
ruined lives which must follow the use 


When with piles the anal sphincter is pain- 
fully contracted, add to your treatment a 
physiologic dose of atropine. 
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of the poisons advertised, the temptation 
vanishes. 

A glance over the advertising pages 
of some half-dozen of the periodicals 
which make special announcement that 
they are printed for “the Home Circle” 
will make a sane man shudder. “Putrid” 
is the only word which describes the ad- 
vertisements and reading matter of some 
of these. Others have a few columns of 
weak, washy, “clipped” “women’s mat- 
ters,” another of “Hints for the Home,” 
a story which meanders along through 
a dozen issues and consists of the namby- 
pamby loves of some “Helen and Har- 
ry.” The bulk of the paper, however, is 
filled with advertisements of “Tod- 
hunter’s Bitters,” “Seeruin—The Great 
Catarrh Cure,” Bust Builders, Tissue 
Remedies, Toners and Tonics by the 
dozen, with a choice assortment of 
portraits of benevolent medical men with 
whiskers who offer to cure hydrocele, 
varicocele, cataracts and obesity for 
nothing—if you will only “fill out the ac- 
companying symptom blank and return 
a” 

It seems almost beyond belief that a 
reasonable human being could be 
caught by such blatant and transparent 
humbug but that people do send their 
good dollars to these sharks is evidenced 
by the number and size of their ad- 
vertisements. The “easy-money” men who 
take from one to ten dollars and send 
their victim a printed slip advising the 
use of plenty of water and exercise as a 
sovereign cure for all earthly ills are 
sharks sure enough, but harmless and 
commendable they are in comparison to 
the conscienceless scamps who, with 
glowing words and clever “fixed” tes- 
timonials based on the statements of 
a O- 


For post-partum piles and relaxed ones, 
aloin, small doses, tones up vessels relaxed, but 
makes inflamed piles worse. 
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hysterical and weak-minded people, lead 
sick and well alike into drinking their 
rum “Relievers” and alcoholic Tonic- 
Renovators. This drunkard-manufac- 
turing business has assumed such pro- 
portions in America that it may be re- 
garded as a national danger. Steps 
should be taken to control the sale of any 
preparation containing over a protective 
quantity of alcohol, say 1 per cent, and 
the spirituous strength of every patent 
nostrum should be plainly stated on its 
label and a heavy fine inflicted upon the 
vendor making a false statement. 

If the temperance people would devote 
their attention to this evil; if they would 
insist upon all “Church” and “Home” 
papers of the better sort keeping their 
columns free from announcements of 
“ Hotstuff’s Bitters,” “ We-ruin-yer ” 
for Catarrh and similar truck, they 
would keep evil from many a home 
which would never know harm were it 
not for these things. The greater pro- 
portion of the public after all does not 
live near the saloon and it is to these 
country dwellers—often unsophisticated 
folk at best—that the rum-tonic men look 
for their trade. If the decent weeklies 
and monthly magazines would cut out 
these advertisements (the medical press 
certainly has no excuse for carrying 
them) it will then be left for the daily 
press to say whether i will continue to 
defile its columns with matter which 
every other reputable publication has 
tabooed. 

Let the women, the church and tem- 
perance workers and the medical profes- 
sion put the seal of their disapproval 
upon these preparations and the papers 
which carry their “ads” and they will 
soon cease to exist! 


For constipation, and piles of liver origin, 
given stillingin gr. 1 to 3 before meals and on 
going to bed; keep it up. 
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The sooner the better; they have 
worked all too great evil now. 
A. 


A A. 


Theories and doctrines are essentially open 
to discussion; facts are essentially inviolable. 
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CHRISTIAN SCIENCE 
LUSION. 


DE- 


In The Ram’s Hern Bishop Fallows 
recently gave a most interesting delinea- 
tion of this famous cult. He calls atten- 
tion to the close parallelism between its 
primary bases and those of Brahmanism. 
Thus, says Eddy: “The Science of Be- 
ing destroys the belief that man is a 
separate intelligence from his Maker.” 
“Man has no distinct mind from his 
Maker.” ‘God, soul, is and was and 
ever will be, and man is coexistent and 
coeternal with the soul.” Brahmanism 
taught that its devotees “must notice the 
illusory character of all that seems to ex- 
ist, or all that is besides the Absolute 
Spirit, and be thereby in a position to 
say: ‘I am Brahma, the unchanging, 
pure, intelligent, free, undecaying, su- 
preme One, eternal, secondless.’”” Both 
deny the existence of sin, and their only 
remedy is knowledge. “A wicked man is 
nothing but an error,” says Eddy; but 
she does not say whose is the error; 
though as she claims there is nothing 
existent but God, she evidently saddles 
the wrong upon Him. 

In this the student 
recrudescence of those unkillable imagin- 
ings of the Gnostics, which have poison- 
ed the clear stream of Christianity for 
twenty centuries, and against which 
neither fire nor sword, nor the ceaseless 


sees simply a 


warfare of reason, has prevailed; the 
exponent of that unquenchable craving 
of the human soul to penetrate the 
A, 


For constipation, relaxed rectal tissues, 
piles, rectal protrusion, relaxed sphincter; 
aloin, strychnine, atropine and capsicin. 
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mysterious regions surrounding the 
realm of the cognizable—the unknowable, 
unthinkable, unsensable, the Whence 
and Whither, it can never be swallowed. 
up in the sea of human knowledge. No 
human soul has ever penetrated beyond 
the barriers of Life and Death; but every 
one ardently desires to do so; and when- 
ever anyone claims to have peeped be- 
hind the veil there is a swift rush to her 
feet. May be, we also may secure a 
glimpse; and if so, what is there in this 
dull prosaic world to compare with such 
beatitude ? 

And so every occult mystery, every 
spiritist beckoning, every claimer o/ 
eyes that pierce the gloom, is welcomed 
by crowds of devotees who would rather 
be fooled than miss the possibility of 
themselves penetrating the infinite. 

Brother, if you could but believe in the 
fountain of eternal youth, the transmuta- 
tion of metals into gold, the elixir of life, 
the spiritualistic communion with your 
loved dead, yea, in the seven league 
boots, the mantle of darkness, the resist- 
less sword and unmissable gun, would 
you not give up all your stock in the 
Bubble Syndicate for a block in one of 
these? 

No student of human nature and hu- 
man history wonders that every new fad, 
however ridiculous, attracts votaries, 
even from the educated and the intelli- 
gent. 

Bishop Fallows traces Mrs. Eddy’s 
system to Dr. Quimby, who treated her 
in the 60s, and whose system she prac- 
ticed as a disciple previous to the time 
when she appropriated it as her own, and 
sought to deny the facts of her de- 
pendence upon him for ideas and instruc- 
tion. But as sin is nonexistent, there is 
no such thing as theft, and“one can easily 

A a Om 

For acute, inflamed piles, sphincter shut 


tight, pain, give ecuonymin just enough to re- 
lieve constipation. 
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reconcile what they term their conscience 
with much more than stealing the 
thoughts of a dead man and palming 
them off as one’s own—and especially so 
when we determine the law by which we 
shall be judged. 

All this Mrs. Eddy denies (of course! 
Why shouldn’t she? It pays!!), though 
she comes perilously near admitting it 
by saying that there may be things in 
Quimby’s writings taken from papers of 
her own left by her in his hands. This 
admits a degree of imtimacy much 
greater than her version would indicate. 
But whether she stole his ideas bodily, or 
simply received from him the impetus 
that led to the production of her works, 
is of little moment after all. Whether she 
is a literary thief or not matters less than 
whether her teachings are true and use- 
ful, or mere money-grabbing quackery 
under the familiar cloak of religion. 

In fact, we are not too sure that the 
good Bishop himself has not followed 
his adversary’s track, in publishing his 
book, entitled “Science of Health,” 
which The Ram’s Horn tells us: “Is an 
exposition of the Bible so far as it re- 
lates to health;” and: “A careful and 
constant study of this book will do more 
for a family which is accustomed to 
greater or less expense for sickness than 
any other volume we could suggest.” 
Now if we could only get rid of our 
plumber’s bills by a volume on plumbing 
as exemplified in the Bible we would be 
grateful indeed. 

But we must not condemn the Bishop’s 
book, which we have not seen; and 
which may be all right, for we know the 
Bishop and admire him greatly. He has 
read widely, and gone to the best sources 
for information as to Eddy, as is shown 
by the following quotation from 

A A 

In the early stages of non-inflamed piles 


the gentle astringency of collinsonin is appli- 
cable; gr. 1-6 to 1 three times a day. 
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Oughton, which is well worth transcrib- 
ing: “In this prosaic and practical era 
of applied science, we might complacent- 
ly look upon Christian Science as a high- 
toned, interesting and refined edition de 
luxe of the crude crazes of the past, 
were it not that the pitiable credulity and 
misguided infatuation of its devotees so 
often entails neglect, disaster and death 
to infants and all classes of helpiess, 
maimed and sick humanity. ‘No truth 
in pain’ is the consolation offered to the 
suffering babe, tossing its throbbing 
head upon an uneasy pillow, burning 
with fever, parched, tortured, helpless. 
The Christian Science healer coolly in- 
structs the mother, ‘no truth in pain,’ 
‘no matter,’ ‘no sickness,’ therefore 
dry up the source of your tender mother 
sympathies, withhold the refreshing 
draught, remit your watchful night vigil ; 
and when at last Death has been per- 
mitted to reap his cruel harvest, unstayed 
by rational measures of treatment, the 
commonest demands of suffering nature 
having been denied, and the maternal 
arms having closed about the little 
corpse, she is further buoyed by the 
dictum: “There is no death—simply an 
error of mortal mind.’ And if contag- 
ious or infectious sickness has been the 
cause of death, the dangers of its trans- 
mission are waved aside as by a magic 
wand, as another subtle hallucina- 
tion of mortal mind. Thus Chris- 
tian Scientists (Bah!), arrogating to 
themselves all the responsibilities of 
medical science, and forbidding all hu- 
man means for the alleviation of the 
sick, allow their victims a straight run 
for the grave.” 

We have not space for the interesting 
and apt quotations the Bishop makes, 
but the reader may find them in the 


A A. 


For the itching of hemorrhoids the oleoresin 
of cubebs has been highly recommended; cu- 
bebin gr. 1 every two hours. 
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bright little journal which has taken up 
the fight against this cult, which has 
done such incalculable harm to the cause 
of religion and a little to scientific med- 
icine, and which is a shameless, blatant 
insult to common sense. 

The Cxinic has had but little to say 
about Christian Science. We have felt 
that there was little to say. Mrs. Eddy 
truly affirms, the whole matter is outside 
the realm of reason, while our work is 
strictly within these lines. We find so 
much to do that is tangible and readily 
comprehensible, so much that needs help- 
ing and bettering that we have no in- 
clination to chase phantoms or penetrate 
beyond the bounds of the finite and ma- 
terial. 

And as the Eddy movement is outside 
the region of the actual and demonstra- 
ble, we have been content to leave it to 
those who have time and inclination for 
such studies—or diversions. Further- 
more, we believe that all has been said on 
the subject that can wisely be said. The 


small boy completely and_ wholly 
answered the Eddyites. The Scientist 
said to him: “Your tooth does not 


ache ;” to which he promptly responded: 
“Yer’ a liar.” 


History is a record of the incessant fight 
between Neophobes and Neophiles. 
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THE VALUE OF DISCONTENT. 

From the beginnings of poesy if not of 
time, all poets and philosophers have 
sung and preached the beauties of con- 
tentment. And there are many situa- 
tions when this is a virtue we would be 
glad to see cultivated. When our enemy 
sits straddle our chest and is demonstrat- 
ing his muscular prowess at the expense 


When there is general rectal relaxation with 
hemorrhoids, piperin is thought to have a spe- 
cific beneficial effect. 
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of our nose, we anxiously implore him to 
be satisfied with enough, and to let up. 
Mr. Rockefeller has absorbed the oil 
trade, the steel trust, and seems to be an- 
nexing the railways; and many are cry- 
ing to him to quit and leave something 
for the rest of humanity. Mr. Rooseveit 
need not try to step on poor Dixie's pet 
corns again—he has got everyone south 
of Mason and Dixon’s roaring now. 
Many instances occur to each of us, of 
some other fellow who has plenty, and 
might practice the virtue of self-denia! 
with advantage. 

But come to think of it, how about the 
contented doctor? Is he any good? If 
there is one human being who is above 
all others insufferable, it is the doctor 
who knows it all. Do you know him? 
He is easy to recognize. Tell him of 
some improvement in the ways of treat- 
ing the sick, and he interrupts to speak 
of his own methods. He is satisfied— 
with himself. He has his business down 
pat; his remedies cut and dried; his 
theories trimmed to a hair; and he does 
not care to have his intellectual equilib- 
rium disturbed. Try to talk to him of 
delirium tremens—and he tells you about 
his success with digitalis! Tell him that 
this came in shortly after Noah, and has 
been obsolete half a century, and ask 
him about the application of the elimina- 
tion method to this affection—but he has 
suddenly grown stone deaf. Suggest that 
some day he will get a tincture rich in 
digitonin and poor in the tonic gluco- 
sides, and his patient will go dead with 
celerity; but he is half a block up the 
street. 

Take stock in the doctor who is not 
above learning a bit more. Dig at him 
and you will find he knows ten times 
more than the self-sufficient prig. Tell 
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him of your new things, and he will put 
his questions in such a way as to find out 
if the new is really better than the old. 
If it is, he wants it. He is still growing 
—the other has stopped. 

And what is a doctor who has stopped 
growing? Is it an all-wise man? We 
have as yet met no all-wise men. We 
never expect to meet one. 

Josh Billings said: “Contentment is a 
kind of moral laziness. If there weren’t 
anything but contentment in the world, 
man wouldn’t be any more of a success 
than an angleworm is.” 

Throw off contentment, as one kicks 
off the covers when the alarm of fire is 
sounded. The world’s afire! Men are 
dying, women writhing in agony, chil- 
dren are choking to death. The shriek 


of agony, the bitter cry of bereavement, 
the wail of terror, the sob of grief that 
will not be comforted, Rachel weeping 
for her dead, unceasingly arise to the 


heavens. And for how much of this suf- 
fering is there a remedy if we but knew 
it! If we each and all knew what each 
one knows and every one might know. 

What little we do know we have tried 
to impart. Every report of a death from 
cholera infantum, or typhoid fever, or 
pneumonia, stabs us to the quick. Had 
we but spoken louder, more insistently, 
the doctor might have been induced to 
learn the methods that would have saved 
that life. And so the temptation grows 
to become more emphatic, more violent, 
even courting opposition if only thereby 
one can get the man to listen, to think, 
to combat, and thus to learn. 

There is a grand old hymn that reads: 
“Must I be carried to the skies on 
flowering beds of ease?” And it is a 
good and true thought. Why should we 
take our ease, when the battle is not half 


Bryonin is urged for pain in the liver not 


due to dysentery; give gr. 1-12 every hour till 
telieved or purged. 


Neuralgic pains in liver, paroxysmal or 
periodic, are relieved by strychnine arsenate 
in doses of gr. 1-67 every two to four hours. 
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fought? Throw off this contentment 
which is but another name for sloth. Put 
forth your best efforts, your greatest 
powers, in this conflict, and rest not till 
the truth is established, till you have im- 
printed your mark on the history of your 
times, as one who moved if even slightly, 
the sluggish currents of human thought, 
who lifted ever so little the pall of grief 
from his fellow men. 

And how can a man who professes to 
be a physician sit down and take his ease 
when there are so many new and better 
ways of treating the sick to be learned? 
So many men are working in this field, 
and each one of them has learned some- 
thing; many of them print what they 
have discovered; and we do not know 
when we may not have the chance to pvt 
that knowledge to work—if we have 
learned of it. Read, study, try, record, 


and report. 


Simplicity, which is after all a refined taste, 
is the school of the future. 


A Am 
A REVOLT. 


Take any periodical you have at hand 
—daily, weekly or monthly; high class 
or vile; and estimate what proportion of 
the advertising income is derived from 
medical quackery. The farther you push 
your investigations the better you will 
comprehend to what an extent our press 
is subsidized by this class of grafters. 
Now we do not wish to convey the im- 
pression that there are no real physicians 
among the advertisers, nor that none of 
them gives a due return to his patient for 
money invested. But the vast mass of 
this business is fraudulent; it is a busi- 
ness and not a professional relation that 
is assumed towards the patient; and in 
too many cases the “business” consists in 


Hepatalgia: The paroxysms are relieved by 
glonoin and atropine, gr. 1-250 each, every 
five minutes in hot water till face is red. 
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unadulterated fraud. The patient js 
made to surrender large sums for the 
treatment of suppositious maladies, or js 
transformed into a drug-taking hypo- 
chondriac for the rest of his life. 

When we reflect that this is perfectly 
well known to the publishers of period- 
icals, we are tempted to ask: Do any of 
these persons recognize any rights on 
the part of their readers, or any moral or 
pecuniary obligations on their own part 
toward those who support their journals 
by buying them? Does the fact that they 
are paid to assist unscrupulous men to 
defraud their readers make any impres- 
sion on their moral sense? 

Probably few of the publishers ever 
give it a thought—the individual sub- 
scriber is a little chap, and his penny, or 
dime, or dollar, does not show up very 
big beside the heavy advertiser's fat 
check. But the strength of any periodical 
lies in its hold on its readers, and the 
publisher who considers them first is 
long headed—dolichokephalic. Take a 
hitch behind that man’s cart. He will 
prove well worth tying to. 

Some years ago John Wanamaker 
started a magazine to which he gave the 
title of “Everybody's Magazine.” From 
the first it gave evidences of a desire to 
make the title good. After some years 
it passed out of his hands, but the new 
owners seem imbued with the same in- 
tentions, and they have made a good 
journal of it. And their ideas of con- 
sulting their readers’ interests first are 
shown by the exclusion of “medical” ad- 
vertisements entirely. No wholesale at- 
tempts to lure the public into the ways of 
quackery ; no appeals to dose with doubt- 
ful “restoratives” or “nervines,” or any 
of the methods of transforming well peo- 
ple into valetudinarians or drug fiends; 
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The cause of pains in the liver is often to 
be found in the rectum, colon or sigmoid 
flexure; investigate, then prescribe. 
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no “snide” cures for these unfortunates ; 
no pandering to sensualists or abortion- 
ists. Compare this clean journal with 
any other, and you will realize how great 
is the improvement. 

Get the latest copy of “Everybody's 
Magazine.” Read it, and interest your- 
self in extending its subscription list 
among your patients. Let the publishers 
have such an object lesson in increased 
popularity that others will be strength- 
ened to consider their readers’ interests 
as well. 

The most plain-spoken and drastic ar- 
raignment of the “Patent Medicine 
Evil” we have ever seen appears in the 
Ladies’ Home Journal for May, from the 
pen of Editor Bok. The iniquity of this 
business and how it dupes the people 
into the use of alcoholic beverages, 
masquerading under other but deceptive 
names, is brought to the attention of the 
Journal's million readers. This is prac- 
tical reform and deserves every en- 
couragement. See that your patients get 
copies of this number—especially those 
patients who “swill” this stuff. 

Will the proverbial inertia of the med- 
ical profession neglect this opportunity? 
Practical missionary work of this kind 
should be “boosted” vigorously. 

A OR OA 


KEEP A CLIMBIN’. 


Many a promising youth fails to ful- 
fill the expectations he has raised. He 
does not fall by the wayside, or become 
entangled in the brambles of drink, but 
simply aims low, stops his career in its 


midst, and settles back. He quits work. 

That tells the whole story. When a 
man has quit working, his career has 
culminated ; and more, he begins to de- 
generate. There is no such thing as 


Hernia : A full dose of atropine or hyoscy- 
amine will do more to relax strangulation than 
any other remedy known. 


standing still—a man either moves for- 
ward or back, but move he must. 

Keep a climbin’. Have some advance 
work always on hand. Take up one of 
the most promising specialties and put 
in your spare time perfecting yourself in 
the theory of it, so that when the chance 
to practice it comes you may be prepared 
to do it and yourself justice. Your 
nearest competitor is just as capable and 
smart as you are; as well educated, as 
well fitted for the work and as popular. 
But he spends an hour after each meal 
over a cigar—there is your chance. Put 
that hour into study; and the time will 
surely come when you will have the call 
over him, will prove wiser and better 
prepared, when people will recognize 
you as his superior. 

What specialty should you choose? 
Eye, ear, nose, throat, rectum, gynecol- 
ogy, chest, heart, kidneys, or each in 
succession ? 

It is not a matter of indifference by 
any means. You may be inclined to one 
more than the others. You may have 
opportunities in one of these. There 
may be an opening in one especially. 
But the best rule for choice is to take 
that one in which you will be most likely 
to have an opportunity to show your 
capacity. 

We would suggest as the most 
promising field for study the topic of 
Applied Therapeutics—Alkalometry. We 
presume that you have a_ respectable 
knowledge of pathology, and have made 
diagnosis your study since beginning 
practice, so that you are ready to 
recognize the ailments that come your 
way. But are you satisfied with your 
results? Are you never mortified. when 
some one else comes in and gets results 
better than yours? Leave out luck, sug- 
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Hernia: Relaxants for strangulation, pilo- 
carpine, lobelin, emetine, or nicotine, to full 
relaxant effect quickly. 
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gestion and the recoveries due to the 
natural course of disease, and have you 
ever cured anyone? Do you know just 
what to give in every case, when you 
have satisfied yourself as to the nature 
of the malady and as to its probable 
course if not interfered with? Do you 
know just what your remedies are going 
to do, each of them, so that you can go 
home and to sleep without uneasiness? 
In fact, are you so sure of your thera- 
peutics that you can predict without an 
error just what effects are going to fol- 
low every dose you give? 

To all these queries you promptly re- 
ply—Yes! 

Shake, Doctor. How long have you 
been using the Alkaloids? 

There is no way in which one can bet- 
ter fix in his mind an exact and compre- 
hensive knowledge of any subject than 
by putting it in shape for publication. 
He will find there are points he has 
neglected, desirable aspects of the case 
he has failed to consider, objections he 
has not answered as well as he would 
like; and altogether, when he has pre- 
pared his report for the Crinic he 
knows his subject better than when he 
began the paper. And this work is 
specially valuable to the man who finds 
he is getting into the ruts of routine, is 
simply running like the horse in the 
shafts, his action automatic, his brains 
getting fat and sluggish. 

Don’t rust. Keep a climbin’. Keep 
the brain in condition by constant ex- 
ercise and keep down cerebral fat. Do 
some advance work every day, some- 
thing out of the routine, something that 
adds to your knowledge. Exercise the 
faculties of the mind and the decay of 
age is postponed, as surely as physical 
exercise postpones the decay of the body. 
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Any form of herpes is soon cured by full 
doses of iron arsenate—a grain a day for 
adults; apply tr. benzoin locally. 
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Exercise both, and you will be as young 
at sixty as most men are at forty. 
Keep a climbin’. Let’s all push. 


a a 


OUR ADVERTISERS. 


A good Iowa friend asks us relative to 
a hernia cure advertised in the C.rnic, 
saying: “Is this without danger? Is it 
a success? Mind you, if not, we will not 
hold you blameless as the patrons of the 
CLINIC expect you to stand between 
them and fakes.” 

We have no doubt but that the doctor 
expresses the sentiment of the great ma- 
jority of CLINIC readers. It has been our 
pride and pleasure to feel that any state- 
ment in the CLINIC is taken as “net.” We 
exercise every possible care in choosing 
our advertisers, but when a presumably 
reputable concern sends us 
“copy” for an advertisement and offers 
to perform an operation or provide the 
material for doing an operation which 
we know can be done successfully with 
a very simple solution we can see no rea- 
son for rejecting the matter. We have 
had no complaints whatever as to the 
hona-fides of this concern, but we take 
this opportunity to ask the readers of the 
CLINIC to feel free to lay before us proof 
of unrighteous business methods on the 
part of any advertiser in our pages; send 
us the proof of such wrong and we'll 
know just what to do with the advertiser. 


business 


DON’T BE A “DOLLAR-DOCTOR.” 


In an address which Dr. William 
Osler made some months ago before a 
Massachusetts Medical Society, he paid 
his respects to the “dollar doctor”—the 
doctor who “is in the profession only for 
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Iron tannate for hemorrhage that has lasted 
long, with relaxation; give gr, 1-6 every 
hour, or even gr. 1-67. 











the money be can get out of patients, 
without regard to the sacred obligation 
to put himself in the best possible posi- 
tion to do the best that is known for 
them.” 

All that the learned professor said we 
heartily endorse. The physician who 
centers all his energies, all his in- 
tellect, upon the mere acquisition of 
money, may pile up a bank account—but 
he is a failure just the same. Intellect 
and muscle are alike in one respect— 
they grow with use or atrophy with dis- 
use. The really successful physician 
must be a student and devote a reason- 
able portion of his time to “growing.” 
While he is “chasing the nimble dollar” 
and “too busy to read,” the cobwebs are 
gathering on his brain. Sooner or later 
he will be relegated to the professional 
oblivion that he has earned. 

It “pays” to grow, to devote time and 
energy to development! Buy books, 
take the journals, and write for them; go 
in for special courses, attend the socicties 
and take part in the discussions. Have 
ideas of your own and don’t be afraid to 
express them. Lead rather than follow! 
Get into things! ! The Alkalometrist 
should do all these things. Beside the 
mental stimulus he acquires from study 
and from contact with others he has the 
opportunity to do pioneer work in exact 
therapy. He has great truths intrusted 
to him which it is his duty to disseminate 
and to do this he should let no oppor- 
tunity go by. It is a duty. 

But does not all the time devoted to 
these things mean the sacrifice of money ? 
Not a bit of it! At first you may make 
fewer calls; while you are attending the 
meeting of the society some “dollar 
doctor” may steal one of your favorite 
patients. But in the long run you win in 
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Iron is harmful in active hemorrhages, the 
hemorrhagic diathesis, and in habitual cases 
if not preceded by lime. 
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dollars as well as brains. The man who 
knows things and knows that he knows, 
is always in demand—and gets his own 
price. The “dollar doctor” need not be 
a better business man than you are. You 
earn your money—get it. But don’t let 
that be the only end of your life. 





INCREASE OF INSANITY. 


In 1890 the census showed there were 
106,254 insane persons in the United 
States, while forty-four years before, the 
record gave only 15,611 insane. There 
was no enumeration of the insane made 
in the 1902 census, but according to a 
reliable estimate there are now about 
135,000 in this country. Of this total 
uumber those who are supported or cared 
for privately form an insignificant frac- 
tion. It is estimated that the cost of the 
care of the insane to the taxpayers of 
this country is between $20,000,000 and 
$25,000,000 annually, not counting the 
cost of buildings and grounds. 

There is no doubt that a large per- 
centage of the many breakdowns from 
which persons of mature years suffer, is 
due to overwork and overworry. Ameri- 
cans have become an intensely nervous 
people. Their ceaseless business and so- 
cial activities are a constant drain upon 
their vitality. During the last decade the 
tendency to crowd into cities and to neg- 
lect outdoor exercise, did much to in- 
crease nervous troubles. The revolt of 
the American stomach is also one of the 
causes that contribute largely to the 
number of physical wrecks in the coun- 
try. Too much eating and too much 
drinking are responsible for the impair- 
ment of many minds. It is a noteworthy 
fact that the proportion of women who 
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dured and a dribble persists in spite of hemo- 
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suffer from mental diseases 
than formerly. 

It is not necessary, however, to go 
into the various causes of insanity. It 
is enough for a few persons to know 
that mental diseases are multiplying. As 
the number of persons confined in asy- 
lums does not give any clue to those who 
are monomaniacs, it is impossible to es- 
timate the number of unbalanced minds 
among persons in the ordinary walks of 
life. There would seem to be a need of 
scientific warnings against habits of life 
which may be conducive to disturbed men- 
tal conditions. Magazines and newspapers 
devote much space to hints on hygiene 
and directions for beauty culture, but 
while specialists in the medical profes- 
sion are expected to write on every sub- 
ject supposed to be of interest, the topic 
of insanity is seldom mentioned. As 
the years pile up every person should try 
to avoid the formation of habits which 


is larger 


may be called eccentricities. 
With increasing years there is a ten- 
dency to narrow one’s interests into a 


few grooves. The habit of brooding on 
fancied wrongs works serious havoc with 
many a mind. Suspicion, hate, disap- 
pointment, in fact, all the emotions, when 
nurtured assiduously, are likely to gain 
control of the mind which harbors them. 
There is every reason why Americans 
who have awakened to the importance 
of the care of the stomach, should real- 
ize that they should pay attention to the 
care of the brain. 
Mw Me 
STRIKE A LIGHT! 


A traveler across a moor found him- 
self sinking in a bog. In vain he plunged 
this way and that, endeavoring to find 
firm ground for his feet. Every step 
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For all acute free hemorrhages even from 


wounds, the quickest remedy is atropine gr. 
1-134 to 1-67, by hypodermic. 
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seemed to leave him more hopelessly 
mired. At last he stopped, and felt in his 
pocket for his matchbox; struck a light, 
and there within a step was a tussock of 
grass which afforded a footing by which 
he landed on firm ground. Just one little 
firm bit for one foot lay between him and 
death. And one little gleam of light suf- 
ficed to show him the whereabouts of this 
footing. 

“How often, oh, how often, in the days 
that are gone by,” has the doctor floun- 
dered in the bog of uncertainty. He has 
sat by the bed of sickness, and sought to 
read from the uncertainties before him 
the directions that lead to life. The con- 
dition seems to be clear; there is a clog 
upon the vitality, an obstruction to the 
life streams, a morbid process has been 
set in motion that swiftly hurries on to 
death. The agony of that apprehension 
is depicted on the surrounding faces ; the 
doctor feels a tugging at his own heart- 
strings. 

Quickly his trained mind seizes upon 
the salient features of the case—the dif- 
ficulty being as it seems, the indication is 
clear. What will meet it? This one ought 
to—it often does—if given at once, in 
sufficient strength to do the work, it will 
save life. But sometimes it does not do 
what is desired but just the opposite— 
and that means death. And then how 
much will do the work? Generally the 
usual dose—but sometimes it takes only 
half as much—and an overaction is 
death—and sometimes it requires ten or 
twenty times as much—and delay means 
death. And no time is to be had for 
guesses, or for consultations, or for any- 
thing but swift action to interpose be- 
tween the life and the swiftly coming 
death. “Dash the whole dashed drug- 
ging business! Gimme a knife! I’m 


Hemorrhage: Atropine acts by forcibly at- 
tracting the blood to the surface and the 
brain—out of danger and where needed. 











five hundred in, even if I fail; and 
around me spreads the awful glamour of 
the Man of Blood.” 

And is this all? Is this the Omega of 
our noble profession? Is it nothing but 
a question of the almighty dollar, with 
mutilation as the sum of our capacities 
for treating the maladies of mankind? 

The radiance from Alkalometry may 
be as yet but a feeble glimmer as com- 
pared with what it will become in the 
future; yet it is sufficient to show the one 
bit of firm footing that will lead to 
safety. 

And is it possible that this is the same 
man who but a moment ago halted in 
perplexity? Knowledge sits enthroned 
upon his brow; the consciousness of 
Power is manifest in his firm features, 
as with quick, keen glance he takes in the 
situation. The storm is quelled, the panic 
subsides, for every person present feels 
that the master’s hand is on the helm. 
The indication is evident, and he knows 
at once what is needed, and what will do 
the work. And so the little doses are 
dropped in, glonoin to send the lifeblood 
surging back to the anemic, fainting 
brain, atropine to unlock the spasm, 
strychnine to energize heart and lung, 
and revive the failing vitality, veratrine 
to open up the emunctories and float out 
the toxins that are contaminating the 
blood, the intestinal cesspool emptied and 
disinfected; and again the reviving 
powers make toward recovery, the crisis 
is past, and peace returns. 

How little it takes to turn the scale be- 
tween success and failure. Some statis- 
tician said that in mercantile life the dif- 
ference is’ but five per cent. Less than 
that suffices in many cases of perilous ill- 
ness. And far more than five per cent is 
added to the chances when the doctor 
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If you use ergotin for hemorrhage, ‘give 
full doses; gr. 3 by hypodermic, repeated in 
two hours to eight. 
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knows exactly what his remedies will do. 
The improvement in the doctor himself 
and in the results of his intervention 
come nearer forty per cent, when he has 
mastered the uses of the alkaloids and the 
better methods to which their employ- 
ment leads. 

It’s a big thing to tackle—but you do 
not have to swallow it all at a gulp. 
Take a single alkaloid—aconitine, vera- 
trine, atropine, glonoin, emetine—and 
study it thoroughly, to the end of all that 
has been written upon it. Apply your 
knowledge in practice; compare it with 
the uses of the galenic preparations of 
the same drug; and learn to appreciate 
the value of quick solubility and effect, 
cumulative minimal dosage to effect, 
with the consequent close observation of 
the patient and his symptoms, the sure- 
ness of your therapeutics, the elimination 
of uncertainty from your own mind, the 
precision of your prognoses, and the 
numerous other advantages secured from 
this form of the remedy—and you will 
find yourself occupying a different stand- 
point, in a higher plane, from that 
whence you started. 

But do not stop there. Do not become 
a one-remedy doctor, nor a dozen-remedy 
man. Take up other alkaloids in succes- 
sion, singly or in groups, and give each 
the same careful study. You will find 
among even closely allied remedies dif- 
ferences in action that render each bet- 
ter fitted to some conditions. There is a 
use for everything created. We have ob- 
tained from thebaine benefits in cases of 
paralysis where strychnine completely 
failed. There are others of this group 
which have never been therapeutically 
differentiated from strychnine, and yet 
most probably would yield valuable re- 
sults to investigation. There is not a 
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single alkaloid or glucoside in existence 
that can be spared from the armamen- 
tarium of the modern physician. 

A 
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The fight of the microbes (small lives) 
against the macrobe (big life) is a fight of 


lives against life. Assist life with Alka- 
lometry and the conquest is yours. 

PHTHISIS, LACNANTHES, AND 
ALABONE, M. D. 

One Edwin W. Alabone, M. D., Belle- 


vue; M. D. Phil., U. S. A.; and former- 
ly M. R. C. S., ete., of Great Britain, 
caused an upheaval some years ago 
which was felt to the outer circum- 
ference of medical circles. The gentle- 
man announced that he “cured consump- 
tion.” He did it with syr. lacnanthes. 
Prominent English prelates, members 
of the nobility, physicians, and men and 
women of every rank and walk of life 
arose and pronounced themselves cured 
by the Alabone method. The Council 
of the R. C. S. took exception to the 
Alabone methods of gaining publicity 
and, after a course of what has seemed 
to many, petty persecution, removed his 
name from the rolls of the college. The 
doctor promptly came out with another 
edition of his book upon consumption 
and its treatment and embodied therein 
a testimonial, bearing the names of many 
of England’s most famous men. He 
also gave all the facts of his “trial” and 
reproduced all the letters which had 
passed between the council and himself. 

Thus the matter rested ; the College of 
Surgeons refused to recognize this man 
as one of their licentiates while at the 
same time a dozen of the leading mem- 
bers of the college certified publicly as 
to the standing and attainments (med- 
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While slow in getting to work, hydrastine 
contracts the bleeding vessels more firmly and 
permanently than ergot. 
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ical) of the deposed doctor. 


The 


Alabone treatment became famous; the 
Alabone book ran into the 100,000’s and 
hundreds of consumptives, pronounced 
“incurable” by skilled members of the 
profession, went to Alabone and came 


away cured. And all this Dr. Alabone 
says he did with lacnanthes. Now come 
Gardner, Spitta and Latham (Lancet) 
who, using a standardized extract of the 
drug in their investigations, report that 
“the chief constituent is a resin and a 
substance which is precipitated by lead 
acetate; and soluble in water.” 
“Lacnanthes,” they say, “is a powerful 
drug, killing guinea pigs with symptoms 
of paralysis of the extremities. The ef- 
fect of the drug is to hasten rather than 
delay the fatal termination 
culosis in animals.” 

Now, what did Alabone cure his 
human phthisical subjects with? That 
he did cure many undoubted. If 
lacnanthes hastens death in tubercular 
guineas it evidently does not in humans. 
That is, if lacnanthes was what Alabone 
used. And there is the whole matter: 
Will lacnanthes cure phthisis when used 
by anyone other than Dr. 
Quien sabe? 
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of tuber- 
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Alabone? 
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OPIUM IN PNEUMONIA. 


This comes from the great London 
Lancet, of the present year. The edi- 
torial writer speaks of the use of opium. 

Other remedies will relieve the pain 
and cough, such as counterirritants, local 
bleeding, strapping, and cold. But the 
patient’s continued existence depends on 
his maintenance of the respiratory center, 
and very moderate doses of opium some- 
times cause toxic symptoms. 


A. 


A. 


Strychnine, physostigmine and cactus have 
been employed with success as hemostatics— 
the best is the one you can use soonest. 
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REGULAR the 
ZEsculapian Club was held in 
Milford, Mass., at three o’clock 

in the afternoon of March 16, 
1904, with President Browne in the 
chair. 

In welcoming the members and guests, 
the President said that while all the 
papers to be read at the meeting were on 
Alkalometry and the successful treating 
of patients with alkaloidal medicines, he 
wanted to say that the AZsculapian Club 
was a regular medical society, composed 
of regular physicians in active practice 
in the counties of Worcester, Middlesex 
and Norfolk, in the State of Massachu- 
setts. 

The following papers were read and 
discussed : 


meeting of 


WHY I USE THE ALKALOIDS. 
BY C. C. ELLIS, M. D., SOMERVILLE, MASS. 


My subject is one of wide scope, and 
one that so much may be written about 
that means so little, and again a subject 


on which that little means so much. All 
physicians know well what they wish to 
accomplish, but there are numbers of 
them who do not seem to be able or 
willing to advance in the right direction. 
Mystery and superstition entered long 
ago into the practice of medicine. In 
1666 Valentine Gratricks exhibited be- 
fore prelates, members of parliament and 
fellows of the Royal Society (among 
whom was the celebrated Boyle) cases 
of scrofula, but especial care was exer- 
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cised to choose cases approaching the 
age of puberty or cases that nature had 
marked for rapid improvement, in or- 
der to have his cures credited to his su- 
pernatural powers. Nothing regarding 
the practice of medicine up to a few 
years ago has made such slow progress 
as the preparation of remedies for the 
sick. When studying medicine myself 
I was given a daily task of grinding 
up roots and herbs. 

Under the direction of my preceptor, 
in the spring of the year, your humble 
servant could have been found up in the 
loft, grinding roots and herbs and com- 
pounding so-called bitters for the heal- 
ing of the sick. As I remember it they 
were made as follows: A handful of 
chamomile flowers, same of winter- 
green leaves, tablespoonful of solid ex- 
tract of dock root, a few juniper ber- 
ries, a little quassia, and if it were handy, 
a little solid extract of dandelion. This 
was made into an infusion, strained, put 
into bottles, a little gin added and pre- 
scribed at one dollar per bottle. If there 
is a man living that could tell just what 
the effect would be I have never found 
him. The varying strength of medicines 
found in our drug stores has caused 
untold miseries. Years ago I was treat- 
ing a case of rheumatism and giving 
wine of colchicum bought at a reputable 
drug store, and I had increased the dose 
from day to day without getting the 
desired or expected effect. My stock 
was low, so I ordered more wine of col- 
chicum from the same store and gave 
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the same dose as before. It came very 
near killing my patient, all of which 
proves that what is needed is medicines 
of known strength. 

It taught me a lesson that I have never 
forgotten and I have no doubt all of my 
hearers have had similar experiences. 
Druggists may use all the care possible 
and they cannot remedy it. Herbs look- 
ing the same may have been purchased 
and still they may vary thirty per cent 
in their drug effect. Alkaloids supply 
the means of combating this evil. We 
have in Alkalometry a sure remedy, and 
it is the only one. It gives us remedies of 
known strength and _ reliability—some- 
thing we can always depend upon. It 
gives us more than that, it gives us 
remedies of known worth out of botani- 
cal drugs that have years ago been cast 
out of the synagogue of Medicine. 


I refer for one, to anemonin. And 


here let me state that some years ago I 


was telling a friend what a remedy we 
had in pulsatilla. It was new to him 
and as we discussed it we walked over 
to Horticultural Hall in Boston where 
the State Medical Society of Massachu- 
setts was in session. As we stepped into 
the lower hall we found displayed the 
old and new medicines and among other 
things posted in large letters, “Discarded 
Medicines,” caught the eye of my friend 
and one of the first was pulsatilla. 
“There,” says my friend, “our school 
found out years ago that remedy was 
worthless.” This would bring a smile 
to the face of any homeopathic physi- 
cian even if he were under an anesthetic. 
This remedy to my certain knowledge is 
one of the most satisfactory I ever pre- 
scribed, if indications are followed. 

I can speak in just as high praise of 
anemonin, the camphor of pulsatilla. 


For adenitis use fluid extract of phyto- 
lacca applied on cotton, or boiled down and 
made into an ointment or plaster. 
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How it is that any person can be per- 
suaded to take infusions and decoctions 
of pulsatilla by the cupful when it can 
be given in the small, neat granule of 
anemonin ; and why any one should give 
the old preparations with their uncer- 
tainties of active-principle strength, | 
for one cannot conceive. 

As has been stated times without num- 
ber, alkaloids are not a new thing. We 
have used them for many years and 
the only reason why we have not used 
more is their comparative expense. Ex- 
pense, unless it be prohibitive, should 
not enter into this discussion. Alkaloids 
may cost more than galenicals and un- 
doubtedly do to some extent. Who 
would go back to the infusion of poppy 
leaves in place of morphine, codeine and 
other derivatives of opium? Any phy- 
sician not yet initiated into Alkalometry 
who will order the following remedies 
from a reliable source, will never cease 
to use them and will constantly add to 
his supply. I refer to asparagin, arbu- 
tin, berberine, brucine, bryonin, cau- 
lophyllin, digitalin, sparteine, viburnin, 
and aconitine. Do not forget Triple Ar- 
senates with Nuclein. 

Other things being equal, a neat-look- 
ing package of medicine well put up will 
give a physician prestige at once. Pos- 
sibly one might find a single patient that 
would prefer to take a teacupful of 
snakeroot tea rather than one or two 
granules of macrotin, but I would not 
let that one case trouble me, for at any 
rate one would be a guess—the other a 
certainty. 

One thing I wish to condemn stren- 
uously and that is shot-gun practice in 
medicine. Guesswork has had its day 
and reign—not only among the lesser 
lights, but among the “arc lights” of the 

For adenitis keep the bowels open with 


a saline laxative and disinfected with Intestinal 
Antiseptic. 





LEADING 


profession, as I can show by an illustra- 
tion. One prescription given by many 
physicians for years contains nine differ- 
ent ingredients, three of which antidote 
each other perfectly. This has been done 
thoughtlessly for the reason that it orig- 
inated with a noted nerve specialist, one 
who thought he really had the elixir of 
life. It failed to meet even his expecta- 
tions. 

The alkaloids give you an excellent 
chance to adhere to the single remedy, 
but if it seems best in your judgment to 
give several, you certainly know just 
what you are giving. Do not do this 
as a rule I pray you, but study your pa- 
tient thoroughly and give your remedy 
as indicated. you will 
not at the many granules required, but 
how few will accomplish your object. 
Alkalometry has already achieved won- 
ders, but it has only begun to attract 
earnest attention. 

Tinctures are made from herbs and 
roots as bought—leaves, roots, dirt and 
refuse—and what must be the result? 
Simply an unreliable product. Step into 
any drug store and buy an ounce of tinc- 
ture of aconite or belladonna, add to it 
alcohol and see what the result is—about 
one-fourth will be “mud.” Or course, 
tinctures made with pure alcohol will not 
have this appearance, but outside of 
homeopathic preparations you do not 
generally get such tinctures. The alka- 
loidal yield which such plants contain is, 
in some instances more, some less, but 
what is isolated is pure and certain in its 
effect. 

The ladies’ bargain day in medicine 
should never come, but it has. I have 
little doubt but that the ranks of true 
alkaloidists would fill up much faster if 
the cost were the same, but when it 

A. 


Then wonder, 
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For adenitis give _jodoform, three grains 
a day, increasing until you get sneezing, then 
keep close to that point. 
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comes to bulk and cheapness compared 
to certainty and reliability, there ought 
never to be hesitancy either with patient 
or physician as to which he should use. 
I trust that no person hearing or read- 
ing this article may be mislead as to 
what school of medicine I belong. Al- 
kaloids according to my light and inves- 
tigation are as useful to the homeopath 
as to my system or school. Certain 
guiding lines are laid down for consid- 
eration and indications are given so that 
they may be safely used. 

The dosage as recommended is safe 
and reliable, but I always begin with 
minimum quantity. It may be small in 
one case and apparently quite large in 
another, but in any school or system of 
medicine the dosage should be such that 
it can be relied upon, and such we have 
in Alkalometry. Hold fast to that which 
is good. I would go anywhere, listen 
to one and all for a thought that might 
benefit myself and aid me in any way 
to alleviate the suffering or distress of 
my patients. For forty years and more 
I have labored as a physician among 
the sick. I have counselled with all 
kinds. and creeds and “isms” and I have 
found that any man that will keep his 
ears and eyes open can learn something 
from the simplest mind. 

Much of a digression as it may be, 
I wish to give an illustration of this 
thought. In my first year of practice 
I was called to attend a woman in con- 
finement. The case came to a happy 
termination for the time, and, as was the 
custom in those days in the country, I 
visited my patient forty-eight hours 
later and found her in fine condition, as 
I supposed, and I left her in the hands 
of an experienced old lady. The fifth 
day after confinement I received a hurry- 

A A 

For adenitis, give nuclein fifteen minims 


once a day, injected as near as you can to the 
inflamed glands. 
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up call. Her husband informed me that 
his wife was in great pain and very 
feverish, and that there was something 
decidedly wrong. After examining her 
I thought so, too. I found upon the left 
side a nipple as large as my thumb, but 
no sign of a gland, upon the right side 
an immense gland, but no nipple or sign 
of an outlet. The gland was very much 
distended with milk, and I confess that 
I did not know just what to do. The 
nurse informed me that she wished to 
bind on peppermint leaves but the pa- 
tient would not allow it until I came. 
She said that it had been done many 
times by her and it had always worked 
well. 1 tried to look wise and told her 
that she had better do it, that I would 
come the next day, and then decide what 
was best to do. You see I was fighting 
for time and I hurried to my books, but 
no light was given and | expected to 
puncture the gland at my next call. 
Upon examining it the next day, I found 
it about half as large as the day before, 
pain and fever gone and patient happy, 
and from this time on she made an ex- 
cellent recovery. 

I have profited by the knowledge of 
this kind old lady all these years and 
have used peppermint in some form in 
all similar cases, that is, when the glands 
were painful or I wished to dry up the 
secretions, without a single failure or bad 
result. 

If my advice on the use of alkaloids is 
of help to anyone let me say once for all 
—use them and not abuse them, and you 
will give your patients, in so doing, the 
best that the day affords. You will earn 
their gratitude and you will be more 
than satisfied with your endeavors to 

A OA. 

For after-pain of spasmodic and congestive 


origin, use glonoin and hyoscyamine, a gran- 
ule each every half-hour. 


“Tt. 
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relieve suffering and prolong life that is 
so dear to all. 


WHAT ALKALOMETRY STANDS FOR. 


BY J. M. FRENCH, M. D., MILFORD, MASS. 


A good many of the physicians who 
are with us this afternoon, were also 
here one year ago, when we discussed 
the comparative treatment of pneumonia, 
and will recall the amusing anecdote 
which was told by Dr. Palmer, in regard 
to his first experience in the treatment 
of that disease. I beg the doctor’s par- 
don for trying to tell his story over 
after him, for I am not his equal as a 
story-teller, and cannot do it justice. 
Nevertheless, it has seemed to me to be 
so full of pith and point, and to have 
so evident an application to the subject 
of our meeting today that I am going 
to venture to repeat the incident to you, 
as nearly as I can remember it, as an in- 
troduction to what I want to say about 
Alkalometry. 

It was when the Doctor—then a young 
medical student—was serving his first 
term as interne in a large hospital, and 
on the very first day of his service, that 
he found himself confronted with a case 
which he diagnosed as pneumonia of a 
severe type, and anxiously asked himself 
what he should do for it. In his inex- 
perience, he was unable to answer this 
question to his own satisfaction, and so 
he waited with some impatience for the 
coming of his instructor. This worthy 
soon made his appearance on his daily 
rounds, and coming up to the young in- 
terne, accosted him with an inquiry as 
to the nature of his case. The young 
medico replied that he thought it was 
one of pneumonia, and eagerly asked 
what he should do for it. ‘“Hm-m-m,” 
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For cases of impending breakdown, and 
weak heart, give sodium iodide thirty grains 
a day, and a tablet of papayotin. 
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was the only answer vouchsafed by the 
professor, as he passed on to the next 
patient. Fearful that something was 
wrong, the interne followed him up, and 
repeated his question. “Hm-m-m,” again 
hummed the instructor, as he appeared 
to be absorbed in the newest case. See- 
ing that it was impossible for him to get 
any satisfaction at this time, he waited 
until the professor had finished his 
rounds and was about to take his depar- 
ture, when he plucked up courage to ac- 
cost him once more, and repeat the in- 
quiry, what he should do for his pneu- 
monia patient. “Y-y-young m-m-man,” 
replied the professor, who was an in- 
veterate stammerer, “it-t-t makes such a 
d-d-damned little d-d-difference what 
you d-d-do in these cases, t-th-that I have 
d-d-decided to let you exp-p-periment 
for yourself.” 

“And,” added Dr. Palmer, as he told 
the story, “I have been experimenting 
ever since.” 

Now the real milk in the cocoanut is 
this: 

If we can discover what is the exact 
opposite of the views which were held 
by this learned professor, that is what 
Alkalometry stands for! 

He looked upon disease as an entity, 
a thing which, having had a beginning, 
must go on its destined way, regardless 
of let or hindrance, until it has done its 
appointed work, and died a _ natural 
death—or killed the patient, as the case 
may be. The Alkalometrist regards dis- 
ease as a deranged condition, which may 
be modified, nullified, or removed en- 
tirely, by the operation of the proper 
forces—and one of the most potent of 
these forces he holds to be drug medi- 
cation. 

Alkalometry stands for therapeutic op- 


In syphilitic and septic lymphangitis, phy- 
tolaccin and calcium sulphide have proved 
very successful, 
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timism, as opposed to the prevailing 
therapeutic nihilism of the day. The 
Alkalometrist believes that medicinal 
drugs, when properly administered, do 
exert a favorable influence upon the 
course and termination of cases of dis- 
ease. And not only does he hold this as 
an abstract truth, but he confidently af- 
firms, as to a large class of cases, that 
he has found the drugs which will do the 
work, and has learned how to administer 
them so as to obtain the result; while as 
to the remainder, he and his fellow work- 
ers are diligently searching for the means 
required, and confidently expect their 
discovery day by day. 

{f you tell him that a pneumonia 
aborted in the first stage is not pneu- 
monia at all, because pneumonia is a dis- 
ease having three stages, he reminds you 
that man is a creature walking on two 
legs; but he does not cease to be a man 
because he has lost one or even both 
legs—and anyway, it makes little differ- 
ence to the patient whether the disease be 
pneumonia or not, so long as it is abort- 
ed, and he has it not. 

By this snap-shot—and for the truth- 
fulness of the portraiture I leave it for 
my colleagues to vouch—you will see 
that the Alkalometrist is a man who be- 
lieves in something, rather than one who 
disbelieves in everything. And among 
other things, he believes in the physi- 
cian, and in his ability to benefit his pa- 
tients. In other words, when you find 
an Alkalometrist, you will find an opti- 
mist and an enthusiast. _ 

The fundamental law of Alkalometry 
is, the use of active principles, in accu- 
rately measured, minimum doses, repeat- 
ed at such intervals as may be necessary 
to secure and maintain the desired ef- 
jects. 


Jaborandi is a most valuable agent to stimu- 
late the secretion of the tears, ear-wax, nasal, 
bronchial and gastrointestinal mucus. 
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It uses active principles (and by this 
term I mean not only the alkaloids, 
strictly so-called, but many glucosides 
and concentrations, and even such chem- 
ical compounds as are sufficiently active 
to produce definite results in small 
doses) because their use tends to accu- 
racy in therapeutics, and their effects are 
definite, uniform and positive as com- 
pared with those of the crude drugs and 
their galenical preparations, which are 
unreliable as to strength, variable in 
quality, and of uncertain activity. 

It employs accurately,measured, mini- 
mum doses, frequently repeated, because 
in this way the proper effect can best be 
secured; there is no danger of over- 
dosing, and only just enough will be 
given. There is no such thing as a defi- 
nite maximum dose in anything but an 
arbitrary sense. What will cure one per- 
son will kill another. But “dose enough” 
is always safe. Even in those cases 
in which it is desired to give the 
maximum dose of a powerful drug 
for the sake of immediate effect, 
unless previous experience with this par- 
ticular person has shown just what the 
maximum dose in this case really is, the 
only safe way is to give small doses and 
repeat them frequently until the desired 
effect is produced. 

The great aim of the Alkalometrist is 
to prevent structural lesions, and his 
most notable achievement is the jugula- 
tion of fevers. Dr. Sanborn will tell you 
more about the method and perhaps the 
philosophy of this. But surely the thing 
itself is undoubted. The _ text-books 
teach us that specific diseases run a defi- 
nite course, uninfluenced by treatment. 
And, yet, if there is such a thing as a 
specific disease, surely diphtheria is a 
typical one; and surely, also, if there is 
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such a thing as jugulating, aborting, or 
breaking up a disease, then antitoxin 
jugulates, aborts, breaks up and stops 
short diphtheria. And if one specific dis- 
ease can be aborted, why not another? 
And if one method will do it, is it not 
possible that there may be some other 
which will do it as well? 

Alkalometry strongly advocates both 
systemic and intestinal antisepsis, and 
teaches the dogma, “Clean out and clean 
up, and keep clean.” It does not, indeed, 
teach that the alimentary canal can 
be made absolutely and entirely aseptic, 
but it does believe that it may be made 
measurably so, and that to the great ad- 
vantage of the patient, in a multitude of 
cases. 

It employs its drugs for the same gen- 
eral uses as those which are taught in 
the text-books of regular medicine; but 
the method of employment is so differ- 
ent that no one can practice Alkalometry 
intelligently without a careful re-study of 
the therapeutics of every drug employed. 
Especially must he know the physiolog- 
ical action of his drugs, else he cannot 
tell when the expected result is obtained. 
He must also know the rate of absorp- 
tion and elimination of every drug, in 
order to know how often it must be giv- 
en to sustain the effect when once it is 
produced, without danger of cumulation. 

It prepares it remedies mainly in the 
granule or tablet form, as a matter of 
convenience, and administers them either 
thus or in aqueous solution for quicker 
absorption and more rapid action. 

It teaches the advantage of 
remedies and simple combinations, as 
furnishing a more satisfactory treatment 
for diseased conditions than can be found 
in complex combinations, shot-gun pre- 
scriptions, and proprietary preparations. 


single 


Hyoscine produces sleep with a _rapid- 
ity and profundity that has no parallel in 
medicine. 


For the pangs resulting from depriving mor- 
phine habitues of their accustomed drug, ad- 
minister physostigmine. 





LEADING 


Indeed, it is only by the use of single 
remedies that it is possible to determine 
with any degree of accuracy the action 
of any drug. When this has once been 
ascertained, a few standard combinations 
of drugs which modify while they assist 
each other’s action, may be built up with 
care, and extemporaneous prescriptions 
may be employed to meet complex con- 
ditions. Beyond this the majority of 
physicians will find it safer not to go. 
Now and then we may find a man, like 
Professor William H. Thompson of the 
University of New York, who has such a 
perfect knowledge of the nature of 
drugs, and their action upon the human 
system, that he may be trusted to write 
the most complex prescriptions with full 
confidence that he will properly combine 
the various ingredients, so as to adapt 
the action of the resulting compound to 
the needs of the particular case in hand. 
But Professor Thompson is a master of 
his art, who can see the end from the be- 
ginning. I have never met another like 
him. 

Lastly, the Alkalometrist insists first, 
last and all the time,upon the importance 
of beginning early in the treatment of dis- 
ease. He realizes that the disease is more 
readily brought under control, its symp- 
toms will be less severe, dangerous com- 
plications are less likely to occur, and the 
final result is more apt to be favorable, 
when the case is given into his care 
at the earliest possible moment, than 
when it is allowed to develop without in- 
terference. He has noticed that all phy- 
sicians, without regard to their school of 
practice, or however much they may, 
when discussing the subject in a medical 
meeting, decry the idea of aborting dis- 
ease, yet when they are called to meet 
concrete cases of illness, they are apt to 

a 


Of late ergot is being urged as a remedy 


for some affections of the spinal cen- 
ters. 
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tell the patients and their friends that 
they hope to be able to “break up” that 
particular attack. And because the Al- 
kalometrist treats conditions and not dis- 
eases, he is prepared to abort a fever 
without waiting to find out whether it is 
simple or typhoid, or malarial. If he 
can only put a stop to it, and make of it 
no fever at all, he is satisfied—he asks 
no more. 

Although Alkalometry is not a new 
system of medicine, it certainly is a new 
method in therapeutics, and as such re- 
quires to be studied with care by anyone 
who wishes to practice it. Much inter- 
est is being manifested in it at the pres- 
ent time by the growing men in the pro- 
fession. As an illustration of this fact, 
at the last meeting of our local medical 
society, one member, who has never be- 
fore made use of this method, inquired 
concerning the proper drugs to use in 
beginning the practice of Alkalometry, 
and announced his intention of subscrib- 
ing to its standard journal. Another, the 
president of the society, stated at the 
supper table that although he had not 
progressed very far, he had learned the 
Alkaloidal method of treating fevers, and 
was able to secure much better results 
with it than with any other method he 
had ever tried. And this is the testi- 
mony of nearly all of those who have 
given it a fair trial. It will not enable 
you to cure all your patients, but it will 
give you greater confidence in your 
weapons of warfare than you have ever 
had before, and will make the practice 
of medicine more satisfactory. 

Speaking for myself, I will say that I 
have grown into the practice of Alka- 
lometry—or call it dosimetry, alka- 
loidal medication, active-principle ther- 
apy, as you will—very gradually for the 
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past ten years or thereabouts. I have 
never made a hobby of it, nor used it to 
the exclusion of other methods. But 
each year I have found myself using it 
more than the year before, and in propor- 
tion as I have used it more and under- 
stood it better, I have felt that I was a 
better therapeutist, and that I could cure 
more of my patients, cure them in less 
time, and cure them more pleasantly than 
I could do before. And this is the testi- 
mony I give you today. 

To the doctor who wants to know 
more about Alkalometry, and to learn 
how to use it in proportion as it proves 
worth his while, I would say: 

Invest two dollars to begin with, and 
after that the way will make itself plain 
to you. One dollar will go for a year’s 
subscription to THE ALKALOIDAL CLIN- 
Ic, with a premium case of nine kinds of 
granules to begin with. The other dol- 


lar will bring you a copy of Shaller’s 


“Guide to Alkaloidal Medication.” This 
is a small book, but I have owned few, 
if any, which have given me more satis- 
faction. As for THE ALKALOIDAL CLIN- 
ic, I will say frankly, that it contains a 
large amount of cheap trash, together 
with much vaulable material—and I have 
sometimes thought that for practical pur- 
poses, the cheap trash was after all the 
most valuable material in the journal. By 
this I mean, that the questions which com- 
mon doctors ask about common things, 
the little matters of everyday experience, 
and the answers which other common 
doctors give to their questions, while 
they may not make the most scientific 
papers in the world, are yet likely to 
make absolutely the most practical ones, 
and the most helpful to common men— 
and Alkalometry is the system for com- 
mon men, for practical every-day doc- 
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tors, whose great aim is to cure their pa- 
tients, without too reverent a regard for 
the theory or philosophy by which it js 
done. 

It is said that the Crinic is deeply 
tainted with commercialism — which 
means, I take it, that the editor has got 
a good thing, and knows how to push it 
along. If that be the real meaning, then 
the charge is unquestionably true. And 
however that may be, it is certain that no 
doctor who desires to learn the princi- 
ples and practice of Alkalometry, can af- 
ford to get along without THe ALka- 
LOIDAL CLinic. With all its faults, we 
must have it still. 


HOW THE ALKALOMETRIST ABORTS 
FEVERS. 
BY N, W. SANBORN, M. D., BELLINGHAM, MASS. 

The Alkalometrist has at his disposal 
remedies that are reliable, understood, 
and known to have given satisfaction in 
the treating of diseases. 

To abort fevers, he must use these in- 
telligently, boldly and for results. He 
must understand thoroughly the action, 
for good or bad, of every remedy in his 
medicine case. He must be sure of his 
medicines, and their action, that he may 
push his remedies long before he can 
name the disease he is facing. It is the 
getting results that the Alkalometrist is 
after, and to do this requires a bold hand 
and quick dosing. 

To wait until you can name the dis- 
ease, that it is your duty to treat, may be 
your only way sometimes, but to do tiis 
when one of the fevers is rising, is to 
invite failure, so far as aborting the dis- 
ease is concerned. Some of us have 
taken a quiet sort of pleasure in past 
years in handling some fevers that we 
have never been able to name. It is at 
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Defervescent or Triad and vou will be 
pleased. 


In the very hemorrhages that emetine con- 
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the beginning of disease that we have 
any chance to abort, or shorten the 
course of the fevers we are considering. 
The Alkalometrist attacks fevers not as 
did his grandfather with the flintlock 
shotgun, but with modern “arms of pre- 
cision’—the rifle loaded with the ac- 
tive principles of drugs. 

To abort fever, you must begin be- 
fore the symptoms are sufficiently plain 
to diagnose the disease, before there has 
been any destruction of tissue. After 
this period has passed you may be able 
to mitigate, to shorten, possibly to jugu- 
late the disease. 

To abort disease, you must impress 
your patients with the absolute neces- 
sity of being sent for at the first indi- 
cation of trouble. On arriving at the 
house you get all you can of the his- 
tory of the case, as well as what you 
can learn directly through your senses. 
The cases call for immediate medication. 


You should have the remedies with you. 
It takes time to have some member of 
the family go to a drug store, more or 
less distant, and it is not unusual to find 
a druggist that does not have on hand the 
needed medicine. 


A quick response to a call, your medi- 
cine case filled with the remedies that 
meet the every-day needs of your prac- 
tice, and a prompt administering of the 
required active principles, will soon 
prove to your own satisfaction that there 
is such a thing as the aborting of fev- 
ers. 

It will illustrate the idea I am _ pre- 
senting to take up a disease or two and 
present a line of treatment that I have 
found to give satisfactory results. 

Case I. Man of forty years, short 
of breath, restricted breathing on right 
side, temperature 102° F. History of 

eS 


In diabetes mellitus, give dilute phosphoric 
acid. five drops four times daily, for a pro- 
longed period. 


ARTICLES 581 
sudden attack, pain in right side, loss 
of appetite, with fever of a few hours. 
You look the man over, and find little 
to add to what you know, except that 
the right lung is badly congested. You 
have on hand a case that, under the treat- 
ment taught you in your medical school 
and used in the early days of your prac- 
tice, would run into what is known in 
the busy world as pneumonia. How do 
you know? By an experience of fifteen 
years in seeing just such results, Ex- 
cuse me from following the teachings of 
Osler when called to treat a case of 
pneumonia. I did so once—but I have 
a better knowledge now of remedies, and 
know from eight years of experience 
with theactive principles, that these early- 
treated cases of pneumonia can be abort- 
ed. ‘The case is yours for treatment. 
What shall it be? The cotton jacket, 
the clay poultice, the hot flannels, to the 
chest—these have their place, make your 
choice, they are helpful. The hot water 
bottle to the feet, the high enema to 
unload the bowels, should not be over- 
looked. All these may add to the com- 
fort of your patient, but it is to internal 
remedies that you look to overcome 
the disease condition that is fast get- 
ting hold of your patient. 

If restricted to a single remedy in 
the condition now before us, I should 
rely upon aconitine. I should give it 
for results, until as Shaller tells us “the 
pulse beats slower and stronger,” 
the temperature drops nearly to normal. 
We do our best work in the beginnings 
of pneumonia when we add to aconitine, 
digitalin and veratrine. Under the use 
of these three active principles, aconitine 
1-134 grain, digitalin 1-67 grain, vera- 
trine 1-134 grain, given every fifteen 
minutes for six times, every half hour 
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Potassium cyanide as found in the shops 
is impure and variable in strength and not 
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for four times, then every hour until 
improvement, I have seen the tempera- 
ture drop, the heart beat slower and 
stronger, the breathing become deeper 
and nearer normal and the congestion 
of the lung disappear. Your patient is 
then weak, but free from fever with a 
slight cough, a little expectoration, need- 
ing tonics, good food and only a few 
days’ time, to send him to his usual 
place of business. 

Case II. A schoolteacher of twenty 
years. Slight rise in temperature, slight 
chills, pain in tonsils, difficulty in swal- 
lowing, large tonsils and a bright red 
throat, loss of appetite and a headache. 
You have on hand tonsillitis. Can it be 
aborted? Yes! A half-grain coated tab- 
let of calcium sulphide (the real thing), 
with two minim doses of nuclein, every 
half-hour, will head off the formation 
of pus and quickly restore the patient 
to health. Do not try this treatment in 


cases showing a swollen tongue with 
thick coating, large flabby tonsils and 


sluggish bowels. It will fail, as the treat- 
ment of the sluggish digestive system 
calls for attention first. For acute tonsil- 
litis, in the early stages, the treatment [ 
present is reliable and will abort the dis- 
ease. 

Case III. A child of six years, in a 
family where whooping-cough has been 
present for two weeks. It has a cough, 
not unlike that of a commoéh winter 
cold. It persists, in spite of usual reme- 
dies. What have we? A case of whoop- 
ing-cough in the early stages. Can we 
do anything to help such a case as this? 
Can we prevent it running the usual 
course? Look into your text-books, 
what do you find? What were you taught 
in the college as to the treatment of 
whooping-cough? What do you tell your 


Of all the cyanides none seems as uni- 
form and permanent as the cyanide of 
zinc. 
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families as to the use of remedies for 
this disease? I find the average house- 
holder has got the idea from his physi- 
cian that there is nothing that can be 
done to help whooping-cough. The 
child must go through the disease—no 
matter what the injury to him may be! 
This has been the teaching of the past— 
this is largely the practice of the pres- 
ent, but hope has come in late years 
and the actual use of remedies in this 
disease has satisfied the physician, and 
the mother, that medicine often makes 
bearable when it does not abort the dis- 
ease. Cases of whooping-cough, seen 
before the whooping-stage, treated as 
recommended by Alkalometrists, become 
simple irritations of the bronchial tubes, 
not acting like whooping-cough, and yet 
children so treated do not take the dis- 
ease when exposed in later years. 

Calcium sulphide is the remedy in 
whooping-cough. It must be the strong 
smelling article, the real thing, and is to 
be given until the symptoms of the dis- 
ease either disappear or fail to show 
themselves. Gr. 1-6 every hour, when 
awake, is dose enough for a child of 
three years, but should be increased for 
older children. It should be given in 
doses to cause the breath to smell of the 
drug. If given to children who have 
recently been exposed to whooping- 
cough it will prevent them from taking 
the disease. When whooping-cough is 
under full headway it is necessary to add 
other remedies and results are less satis- 
factory. 

In all the diseases I have called your 
attention to, remedies will work more 
surely and rapidly if the contents of the 
bowels are swept out with a good dose 
of saline laxative. In fact a good Alka- 
lometrist is known by the attention he 
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pays to the condition of the bowels. 
He believes in not only keeping the out- 
side of the body clean but in “cleaning 
out, cleaning up and keeping clean,” the 
main sewer of the body. He has seen 
such good results from this attention 
that he insists upon the laxative being 
taken. 

The aborting of fevers is an impor- 
tant matter to the people of the com- 
munity in which you live. It is impor- 
tant to the physician who is looked to 
in matters of care and treatment of dis- 
ease. It is often a matter of life or 
death—sunshine or shadow—to the 
homes where you practice medicine. 
Will you look into this idea that I am 
presenting of aborting diseases by the 
use of active remedies? Then you will 
know, with me, “How the Alkalometrist 
Aborts Fevers.” 


THE ALKALOMETRIC VERSUS THE 
REGULAR USES OF CERTAIN DRUGS. 


BY W. L. JOHNSON, M. D., UXBRIDGE, MASS. 


Chancing to meet a friend the other 
day to whom I casually mentioned this 
meeting and my subject, he said, “I am 
not an Alkalometrist, but I guess I 
use drugs for the same purpose that you 
do.” Believing that this is the general 
opinion and that it is in a large degree 
erroneous, I have ventured to set forth 
my reasons for such a belief in the few 
words that I have to say. The three 
drugs that I selected are typical of the 
_ Whole group. They are aconite, ipecac 
and hyoscyamus. I chose them because 
of my familiarity with their action, and 
because of their contrasts; but I want it 
understood that I am not speaking with 
any particular authority but simply of 


my Own uses and experiences with these 
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drugs which may vary largely from your 
ideas of their value in Medicine. 

First in importance and place comes 
aconite. You are familiar with its 
physiological action, and I need not go 
into that. How often do you use it, 
and how much reliance can be placed 
upon it? As long ago as my student 
days, Prof. Edes of Harvard said: “It is 
too unreliable to use, occasionally of 
value, it cannot be depended upon.” 
More recently Prof. Wood, our standard 
authority says: “Our knowledge of the 
action of aconite is sufficient to show 
that there are only two or three indica- 
tions to meet which the drug may be 
used.” He also says, “the various prep- 
arations vary enormously in strength.” 
The preparation used is the tincture. 
The dose is from one to five drops. It 
varies so much in strength that few 
preparations produce any effect from the 
minimum dose, while few practitioners 
are bold enough to try the maximum 
amount recommended. Aconite in regu- 
lar practice is nearly obsolete. It has 
given place to other more reliable reme- 
dies. From my own experience, I be- 
lieve it is not used once in a hundred 
times where its action would indicate it. 
To sum up: Aconite in regular practice 
is unreliable, inert, of little value and 
comparatively rarely used. 

Let us now take up its Alkalometric 
use; not now the tincture, but the alka- 
loid aconitine, a stable, definite product. 
I think it is not too much to say that in 
its Alkalometric use, aconitine is an in- 
gredient of almost, if not quite every 
prescription for the treatment of acute 
disease. Shaller says of it: “It is the 
most effective, the most reliable and the 
safest of all the alkaloids of Alkalometric 
medication.” Wood says: “Aconitine is 
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too powerful to be used internally.” On 
the contrary it is the safest of all our 
drugs. 

No Alkalometrist uses any other form 
of the drug and yet an untoward effect 
from its rational use is practically impos- 
sible. It is indicated in every form of 
fever, as in nearly every acute disease. 
Shaller says: “No question need be 
asked concerning the kind of fever for 
which it is suited. It may be used in all 
kinds of fevers from those occurring 
during the first days of infancy, through- 
out life, to extreme old age irrespective 
of the cause. Wherever there is a fever 
aconitine is indicated. Aconitine is not 
only the febrifuge of Alkalometry, but 
without doubt it is the best antipyretic 
known.” This is a bold gauge to throw 
out before the leading therapeutists of 
the regular school who label aconitine 
as a violent poison, unsafe for internai 
use, but the truth is attested to, not 


alone by myself but by the united testi- 
mony of every Alkalometric physician. 

Utilizing its well known physiological 
action the Alkalometric physician finds 
aconitine, not only an essential in acute 
diseases, but the very best remedy in 


neuralgia, hyperesthesia, sprains and 
contusions. I think few more gratify- 
ing exhibitions come to physicians than 
its marvelous ability to control the se- 
vere cases of neuralgia which we con- 
stantly see. 

No other remedy—not even morphine 
—is of equal power, and, unlike mor- 
phine, it leaves no sting behind. In 
every form of contagious disease, aconi- 
tine is our first and best remedy. When 
we enumerate this long list of diseases in 
which aconitine is indicated, we can 
scarcely wonder at the question of a 
friend: “Is there anything for which 
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you don’t use aconitine?” or the state- 
ment to which all Alkalometric physj- 
cians will subscribe, that aconitine is our 
sheet anchcr in acute diseases. 

In regard to ipecac, much the same 
criticism may be ‘made as was to tinct, 
aconite. It is an old-fashioned remedy 
largely used by the laity. My belief is 
that it is very little used by the profes- 
sion at the present day. My personal 
experience with it has been so unsatisfac- 
tory that with the exception of an oc- 
casional dose of the syrup, for its emetic 
action, I do not use or prescribe it half a 
dozen times in a year. This is because 
it is too unreliable in children’s diseases 
to be depended upon, and it has been 
forsaken by the profession for other and 
more tried remedies. 

In regard to the alkaloid emetine, 
however, which is the form in which it 
is used by Alkalometric practitioners, 
I have no such statement to make. Eme- 
tine in our climate is an indispensable 
article to a physician. It is our best 
remedy in tight coughs, in bronchitis, in 
stages of pneumonia, and in all those 
forms of lung disturbances that are so 
common in this climate and especially at 
this time of the year. It is difficult for 
me to think of practicing medicine with- 
out emetine, which represents all the 
medicinal properties of ipecac with none 
of its inertness. 

It is in the beginning of inflammatory 
diseases of the mucous membrane that 
emetine has its most decided effect. It 
at once increases the secretions, the dr y- 
ness is relieved, the irritating cough sub- 
sides and grows less severe, soft and 
painless. In spasmodic and membran- 
ous croup, in the suffocative stage of 
capillary bronchitis, in pertussis, in asth- 
ma, as well as in rigidity of the os uteri, 


Try a gargle of fluid extract of hydrastis, 
a dram to the ounce of warm water every 
hour, for influenzal pharyngitis. 


In tonsillitis, if there is much secretion, 
spray the throat with 25 per cent hydrogen 
peroxide. 
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emetine has an effect that is a great 
source of satisfaction to the user. In 
large doses emetine has a very excellent 
emetic action, and also a decided ca- 
thartic effect. 

In the much-discussed condition of 
“biliousness,” popularly so common, 
emetine will produce the results that do 
not usually follow even from continued 
doses of calomel. Dark green, loose 
stools are produced, and great relief is 
given. In dysentery, from this action, 
emetine is the indicated remedy and its 
effects are often remarkable. 

In internal hemorrhage, in hemopty- 
sis, menorrhagia and postpartum hemor- 
rhage, emetine is successfully used. In 
gastric catarrh, in the summer diarrhea 
of teething children it is often of great 
value. In small doses it has a decided 
effect in relieving the vomiting of preg- 
nancy. Emetine like aconitine has a re- 
markably wide range of action. Es- 
pecially in children it is an absolutely 
indispensable article, and next to aconi- 
tine it is the most important remedy in 
the armamentarium of the Alkalometric 
physician. 

In regard to the use of hyoscyamus, 
the third member of the group of reme- 
dies we are considering, I have no such 
criticism to make as offered in dis- 
cussing aconite and ipecac. Hyoscya- 
mus is a known and valued drug to the 
entire medical profession. I think nearly 
every physician uses it in a greater or 
less amount and its effect in its indicated 
class is certainly very gratifying. There 
are drawbacks to its use, however. One 
is the fact that it contains two alka- 
loids, hyoscyamine and hyoscine, which 
have a somewhat different action and as 
it has been shown that the crude plant 
contains these alkaloids in a greater or 
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less proportion, according as it may 
have been propagated in different soils 
and under varying conditions, there is 
not that certainty about its action that 
is desirable. 

In Alkalometric practice its use is con- 
fined entirely to the alkaloids, and it 
seems to me that it opens up a wide field 
of action to the physician who makes an 
intelligent use of it. Hyoscyamine is 
similar in action to atropine and may be 
used in the same class of diseases. It 
has one decided advantage over atropine, 
however, in that it possesses great hyp- 
notic properties. It is, therefore, of great 
value in the treatment of acute and 
chronic mania, in delirium tremens, and 
in fevers where there is great mental 
excitement. 

Predeaux declares that it is the most 
reliable narcotic we possess. Taylor 
claims that it is a prompt, safe, and 
powerful sedative in cases of excitement 
and that no bad after effects follow. 

In asthma, in renal and biliary colic, 
in all forms of muscular spasm, hyoscy- 
amine is the indicated remedy, and its 
effects are most agreeable and lasting. 
Its action in the reduction of strangu- 
lated hernia after taxis has failed, has 
been noted by all Alkalometric physi- 
cians. In spasmodic cough it is far 
superior to the opium preparations. In 
cases of irritable bladder, and in the 
tenesmus of dysentery it has a very 
marked effect. As an adjunct to the ac- 
tion of cathartics to prevent griping, and 
at bedtime to prevent nightsweats, in all 
forms of affections of the nervous sys- 
tem when the voluntary muscles are ex- 
cited to excessive action, hyoscyamine 
either works a complete cure or affords 
marked relief. It has been stated that 
ninety per cent of all prescriptions con- 


An acute disease requires an acute 
treatment, and a chronic disease a chronic 
treatment. 


For gonorrhea, give one granule each of the 
following every hour: calcium sulphide, cam- 
phor monobromide, cubebin, piperine, 
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tain opium in some form and that this 
seductive article is responsible for much 
of the misery that exists in the human 
race. However this may be, I know 
one thing, that my use of opium has al- 
most entirely ceased since I knew what 
a safe, sure and reliable drug we have 
in hyoscyamine. 


PRESIDENT BrowNeE.—I will ask Dr. 
Harris to lead in the discussion of the 
papers read. 

Dr. Harris.—Mr. President and 
Members of the AEsculapian Club, while 
I have enjoyed the papers read by your 
guests and members very much and am 
very glad to have had this privilege 
and honor, I am not in practice and 
therefore cannot either criticize the work 
you have accomplished or substantiate it 
from personal experience. 

To contribute something and start dis- 
cussion, I will say that Dr. Ellis’ experi- 
ence with wine of colchicum reminds me 
of an article which recently appeared in 
a southern medical journal. One of 
your colleagues found wine of colchicum 
very helpful in his practice and as winter 
was coming on he asked his pharmacist 
to order a gallon of it so that his pre- 
scriptions could be promptly filled. The 
good pharmacist was very particular 
about his medicines, so sent up north to 
a big manufacturer who made much of 
the fact that their laboratory products 
were all standardized. The winter ap- 
proaching and business getting brisker, 
our pharmacist friend started an appren- 
tice to work, and not unlike the average 
new worker he began by tasting the con- 
tents of every bottle labeled “spiritus” 
or “vinum.”” When he came to the wine 
of colchicum he found something that 
suited his taste exactly and a few days 
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In acute pneumonia, give one granule each 
of strychnine arsenate, digitalin, aconitine 
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later decided to celebrate, so imbibed 
freely from his favorite bottle. His boss 
came from the prescription counter 
rather unexpectedly and caught his 
young apprentice drinking liberally from 
the wine of colchicum bottle. 

“What nonsense are you up to now, 
young man? Taking a drink of wine 
did you say? Well, if Dr. Brown 
doesn’t get here pretty quick you will 
be a dead apprentice. Don’t you know 
that wine of colchicum contains a cer- 
tain percentage of colchicine, the alka- 
loid of the seeds of meadow saffron, and 
it is one of our most potent poisons ?” 

“Well,” said the boy, “that bein’ the 
case I guess you had better put P. W. P. 
on the bottom of that label for I’ve got 
‘bout a pint of that wine in me now 
and never felt jollier in my life.” 

“What is the P. W. P. for, I would 
like to know?” asked the astonished 
pharmacist, whose brow was covered 
with beads of perspiration. 

“Pretty weak poison,” drawled the 
apprentice as he went on washing bot- 
tles. 

Dr. Rounp.—I am very much inter- 
ested in the use of alkaloidal medicine 
and while I have only used a few, will 
say that my success has not been alto- 
gether what I hoped for. 

I cured one pneumonia patient, but the 
next one was a_ strong, robust man 
on whom I exhibited aconitine and 
everything else I knew of without re- 
sults. This last patient was superin- 
tendent for an ice company and at the 
beginning of the season was in perfect 
health; remained so until some labor 
trouble made it necessary for him to 
fill his ice houses with unskilled labor. 
The result was that he worked so hard 
that he would exhaust himself and reek- 
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ing with perspiration would lie down 
on the ice for a rest. He kept at the 
work until the last ice house was filled 
and then I was called in to treat him. 
It seems that we should be able to use 
an effective antiseptic in such cases and 
I should like to know if any of the phy- 
sicians present have had experience 
along those lines. I will say in closing 
that I propose to make use of a more 
general line of alkaloidal medicines in 
the future than I have in the past. 

Dr. FrENCH.—I have used as an an- 
tiseptic treatment in pneumonia in con- 
nection with my alkaloidal treatment 
various forms and preparations of creo- 
sote with excellent results and of them 
all I have found the best to be thiocol. 

Dr. GALLISON.—I have never used the 
alkaloids but will begin to investigate at 


an early day. 
Dr. RANDALL.—I have used alkaloidal 


remedies very extensively for the past 
ten years and never found a patient that 
I could not cure quicker with them than 


any other form of medicine. Am glad 
to be at a genuine enthusiastic alkaloidal 
meeting. 

Dr. Davipson.—Don’t know that I 
can add much to increase the enthusiasm 
of your members, but will say that Dr. 
Burggraeve of Paris, France, was the 
founder of the method for using alka- 
loids and was known as the grand old 
man in that work. He lived a very 
abstemious life and died last year at the 
age of ninety-eight. Alkaloids have been 
in use in France for more than thirty 
years and are today the most popular 
form of medicines in that country. They 
are also largely used in Germany and 
the large chemical houses of that coun- 

To allay the paroxysms of whooping-cough, 


evaporate water with oi] of turpentine in the 
rooms, 
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try now produce the greater part of the 
alkaloids of the world. 

In France there are many alkaloidal 
societies and I have the honor of being 
a member of the Societé Dosimetrique 
of Paris founded in honor of Dr. Bue 
graeve. 

Dr. Ke1tn.—I have always been mage 
or less skeptical, but in view of the strong . 
testimony in favor of alkaloids given at 
this meeting by men in whose judgment 
and skill I have the fullest confidence, 
I should be remiss in my duty if I did 
not give a trial to the method over which 
you are so enthusiastic. 

Dr. Atsro.—I have used alkaloidal 
medicines in a small way during the 
past few years, some of which I can en- 
dorse and others apparently produce no 
results in my hands. Digitalin is one 
of the remedies from which I get no re- 
sults, although I have as I thought used 
it faithfully. 

Long ago I found that I could not 
rely upon tincture of aconite for either 
internal or external medication. The last 
attempt I made to use tincture of aconite 
was on an old lady for facial neuralgia. 
With strong doses applied with a camel's 
hair brush over the line of the nerve, 
no diminution of pain was observed. 
I made an aqueous solution with some 
aconitine granules and painted the same 
portion of the face and was rewarded 
with almost instant relief. 

Dr. Frencu.—I want to say a word 
in favor of digitalin. I have used that 
remedy probably more than any other 
single active principle from the first and 
rely upon it to the exclusion of all other 
preparations of digitalis. 

Dr. Etris.—I also find that digitalin 
can be depended upon every time. 


For influenza, calcium sulphide, 10 to 12 
granules in 24 hours, given two by two; the 
Triad for fever and codeine for cough. 
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Dr. JoHNston.—I would like to ask 
Dr. Ellis if he still uses a poultice of 
peppermint leaves to control inflamma- 
tion in the mammary glands and to stop 
the secretion in milk. 

Dr. Extis.—I don’t use the pepper- 
mint leaves now, but I have used either 
tlie leaves or essence of peppermint in 
my practice for forty years and it has 
never failed me. When I quit using the 
leaves, I prescribed the essence with 
directions that it should be applied to the 
glands on soft cloths well saturated. 

PresIDENT BrowNe.—Although the 
hour is getting late, we would like to 
have a few words on Alkalometry from 
Dr. Harris before adjourning to the ban- 
quet hall. 

Dr. Harris.—Gentlemen, I wish first 
to thank you for the privilege of being 
present this afternoon. I have been 
greatly encouraged by listening to your 
words of commendation and criticism 


and am fully repaid for coming all the 
way from New York to be with you. 

When I get up to talk on Alkalometry, 
I feel like a church deacon I heard of in 


Chicago. That you may know his ear- 
nestness I will tell the story. A minis- 
ter in one of the south side churches, 
after preaching an earnest sermon, said 
before leaving the forum, that he heard 
the orator announce among other parish 
events for the coming week that Deacon 
Long would speak in the lecture-room 
of the church on Wednesday night at 
eight o’clock, and his subject would be, 
“Controlling the Devil.” “I want every- 
one in this church to go to that meet- 
ing and take a friend, for the good dea- 
con is filled with his subject.” I am 
filled with Alkalometry and talk it for ten 
hours each day and six days each week 
the year ’round. 
aA A 
For abdominal soreness, with fermentation, 


use the sulphocarbolates, preferably in the 
Neutralizing Cordial. 
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I congratulate you on the progress you 
are making day by day and want to as- 
sure you that you are in good company, 
We are making greater progress in the 
city of New York with alkaloidal medi- 
cines than in any other section of this 
great country, and I am happy to say to 
you that some of the good men in both 
of New York City’s great Post-Grad- 
uate Schools are using alkaloids. Pro- 
fessors Delafield and Jacobi have both 
written on the subject of therapeutics, in 
which writings they strongly advocate 
the more general use of alkaloids. This 
good work is going on in a most con- 
servative way and with no rush neces- 
sitating guess-work on the part of physi- 
cians. 

Some one this afternoon referred to 
Dr. Johnson as being an_ alkaloidal 
crank. Gentlemen, that is a big word 
and means much and I hope the good 
doctor does not feel badly about it. A 
politician at one time took upon himself 
the duty of taking the immortal Blaine 
to task for addressing some sharp notes 
to a foreign power, and when Mr. Blaine 
objected to his interference with the af- 
fairs of the State Department, the poli- 
tician said: “Blaine, you are a crank 
and will get this country into serious 
trouble yet.” As he retired, Mr. Blaine 
howed and said, “Thank you, Sir, cranks 
turn the world.” And so they do; you 
will find them always in the van of prog- 
ress. 

Dr. Sanborn also mentioned that he 
favored systemic antiseptic treatment for 
the prevention of contagious diseases, 
and I want to add a word to corroborate 
his experience. Dr. Keyes of Washing- 
ton, D. C., told me that he had time and 
again stopped the spread of pertussis, 

A A 


For alveolar abscess, the systemic treat- 
ment is calcium sulphide to saturation, one 
grain t. i. d. before meals. 
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scarlet fever and diphtheria by saturat- 
ing persons exposed to the contagion 
with calcium sulphide. He also says 
that he gets many a fee for preventing 
contagious diseases amongst the children 
of his families. When a case of scarlet 
fever or diphtheria is reported in the 
neighborhood of one of his patients, he 
is promptly called and leaves medicine 
to put his little patients in such condi- 
tion as to render them immune to such 
diseases. 

I hope this meeting has done everyone 
present as much good as it has me and 
that may you continue to progress with 
the progress of Alkalometry. 

Dr. Frencu.—I move we adjourn. 

PRESIDENT BROWNE.—Before we ad- 
journ, I wish you to listen to some tele- 
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THE INFANT AND 


FACTS AS TO FEEDING, AND 
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grams of congratulations just handed 
me by Dr. Harris. 
New York, March 16, 1904. 
N. B. Harris, AZsculapian Club, Milford, 
Mass. 

Hearty fraternal greetings to A‘scu- 
lapian Club, and congratulations on 
progress towards definite materia med- 
ica and exact therapeutics. 

Signed, 
Dr. WiLtiaMm J. Ropinson, 
Editor 


ritic & Guide 


Chicago, March 16, 1904. 
N. B. Harris, Milford, Mass. 

Through you, we, from the city by 
the lake, congratulate the members as- 
sembled of the Aésculapian Club. 

Drs. ABBOTT AND WaAuGH, 


Editors ALKALOIDAL CLINIC. 
A A 


CHILD. 


TREATMENT OF THEIR SPECIAL DISEASES. 


ABBOTT, M. D. 


HE most puzzling part of prac- 
T tice to many doctors is the care 

of infants and children. Men 
who have not raised families them- 
selves are at a loss often when asked 
as to “the proper food for the baby,” 
which cannot for any reason nurse na- 
turally. 

The best method is unquestionably the 
use of modified milk. The following ta- 
ble will enable the doctor to tell at a 
glance how much the child should have, 
how often and what proportions of milk 
will be needed. The table is made to 
serve from birth to six months. For 
further information the practician is re- 
ferred to Spach’s excellent little Pocket 


ook of Infant and Childhood Dietetics, 
(Colegrove & Co., Chicago). 

All milk should be from healthy cows. 
The bottles are standard quarts and 
should be kept when filled at a tempera- 
ture of 40° F. The day’s supply should 
be made at one time and kept in a prop- 
erly cleansed vessel. The contents should 
be gently stirred each time the bottle is 
filled and only enough for each feeding 
placed in the bottle. Two or three bot- 
tles (without tubing) should be provided 
and those not in use kept in a boric-acid 
solution. After feeding, the bottle should 
be rinsed with boiling water and placed 
with the nipple in the solution till wanted. 
Nipples should be carefully cleansed 


In alveolar abscess, fistulas should be probed 


= dentigerous cysts, and these be broken 


In alveolar abscess, the mouth should be 
examined bv a competent dentist for missing 
or abscessed teeth. 
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daily. A child should never be allowed 
to suck an empty bottle. 

After the sixth month a well-cooked 
farina gruel (wheat or oats) two parts 
and creamy milk, one part, makes an ad- 
mirable food and at any stage if there is 
fermentation, add half to one intestinal 
antiseptic tablet to each feeding. 





Table of Percentages and Ingredients. 


. 
From the top of a quart bottle of milk twelve to sixteen hours 

after milking, 

INPANT’S |—-TAKE —— --——~—-—TO WHICH ADD— 
Boiled 

ade. Milk lwater, o 
other 
diluent 
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Spach, A. M., M. D. 


Don’t feed too much. Don’t feed too 
often—four to five times in twenty-four 
hours is ample. Don’t feed during 
proper sleeping hours for the mother. 
Don’t neglect to give the baby water in 
abundance, especially during the night. 

After feeding, a child’s mouth should 
be washed out with mild boric acid solu- 
tion. The breast-fed infant should have 
the same care. The mother’s breasts re- 
quire equally careful attention. The 
safest and best diluent for infants’ food 
is harley water. If constipation is pres- 
ent, oatmeal water may be substituted, 
and saline laxative water mav be used 
as drink or to dilute food. 


In pelvic abscess, increase the vitality by 
strychnine arsenate, gr. 1-30, and nuclein two 
tablets, three to six times a day, 
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Convulsions in Infants. 


This some- 
what alarming condition may be due to: 


1. Direct cerebral irritation. 2. Reflex 
irritation, or 3. Toxemia. By far the 
greatest number of cases are due to the 
latter. Fermenting food, and bacterial 
invasion will cause convulsions which 
will fail to yield till the tractus intes- 
tinalis is emptied. 

“Teething,” (reflex irritation) is also 
a frequent cause. The symptoms of 
meningitis and similar diseases are too 
well marked as a rule to be mistaken for 
anything less serious. The rapid growth 
of the brain during the first year predis- 
poses to their causation, as do also 
anemia, rickets, malnutrition, etc. 

Female children are more subject to 


convulsions than males. In the latter 
phimosis must be thought of. Other 
causes are gravel, adenoids, foreign 


bodies in the ear or elsewhere, “colic,” 
and last but not least—falls. 

Called suddenly to a case of con- 
vulsions the doctor should be all eyes and 
ears. He should note everything about 
the child and its surroundings instantly. 
While he works he should ask questions. 
Was there any twitching prior? What 
has the child had to eat? Has it been 
left alone? Has it fallen from chair or 
bed? The picture presented is generally 
constant, but the doctor often arrives 
after the convulsion has ceased. The 
onset is usually sudden with pallor, fol- 
lowed by cyanosis, rolling up of eyes, 
then facial twitchings, the muscular 
spasms passing first to the neck, then 
to the trunk and extremities. The head 
is thrown back, hands clinched, feet ex- 
tended and toes flexed. Spasm is first 
tonic, gradually assuming a clonic form 
and at this stage cyanosis usually ap- 
pears. Frothing at the mouth may or 


In pelvic abscess, give calcium sulphide 
seven grains a day (not granules), to stop 
suppuration. 
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may not exist, breathing is stertorous 
and the pulse is quick and small. The 
sphincters may be relaxed. 

It is easy enough to diagnose the con- 
vulsions, but not so easy to tell the cause. 
If the child is under two, epilepsy should 
be excluded. A full examination and 
minute inquiry will usually reveal the 
cause and in nine cases out of ten it will 
be found to be due to stomach or reflex 
irritation from teeth or genitals. In 
some cases no cause can be found and the 
case must be classed as “idiopathic.” 
Sometimes the exanthemata are so 
ushered in and this should be borne in 
mind. In rachitic or abnormal infants 
the prognosis is bad; if the convulsions 
are severe and continued it is also poor, 
but usually the outlook is good. Remem- 
ber that the “habit” may be acquired. 

Use your thermometer, this will often 
throw light upon the diagnosis. 

Treatment. Put the child up to its 
neck in a hot mustard bath. Give a whiff 
or two of chloroform if convulsions are 
still on, and continue till relaxation oc- 
curs, repeating, if they return. The lower 
bowel must be emptied at once with an 
enema and if the probability is that the 
convulsions are due to stomach or in- 
testinal trouble give an: emetic—apomor- 
phine hypodermically (dose as to age) is 
good, perhaps best. 

Emetine in warm water answers better 
for weakly children. The two solutions 
of a soda powder, swallowed successive- 


ly, empties the stomach promptly without 
nausea. 


The stomach and intestine emptied and 
capillary circulation restored, have the 
child placed where it can get fresh air, 
keeping it well and warmly covered, and 
if the condition returns again, relax with 
chloroform and give chloral per rectum 


For the migrainous patient with terri- 


ble headache, give five or six grains of ace- 
tanilid 


ARTICLES 591 
—four grains to a child under six 
months, and six grains if over that age 
and under one year. In all cases give 
small doses of calomel (gr. 1-10—1-6) 
every fifteen minutes or a dose of “oil.” 
In severe cases, codeine or hyoscyamine 
may be used. The Anodyne for Infants, 
two in a little hot water every ten min- 
utes, will often prove effective. Never 
leave till you are sure the child is safe. 
Hyperpyrexia and congestive states will 
call for aconitine, depletion (enemas, 
emetics, calomel, etc.) and cold applica- 
tions. Low diet or, better, no food for 
one day and small doses of cicutine or 
sodium bromide will be the best subse- 
quent treatment. To prevent recurrence, 
find, guard against or remove the cause 
and treat as indications demand. 

Constipation of Infants. This is a dif- 
ficult condition to treat at best. One of 
the most satisfactory methods is to dis- 
solve a teaspoonful of saline laxative in 
eight ounces of water, sweeten and give 
the infant in the bottle at night; this will 
serve excellently in place of the regular 
food, and is often advantageous apart 
from its laxative effect. If this plan is 
not followed, make the solution and keep 
the whole amount in a separate bottle and 
every hour let the infant take an ounce 
or two. After a few trials the exact 
amount necessary to produce normal 
stools will be ascertained, and by this ex- 
pedient baby’s bowel will be kept clean 
and sweet. 

In many instances one of the “Sul- 
phur Compound” granules flipped into 
the mouth and the bottle given at 
once will prove sufficient. Remember, 
that a child should have three to four 
stools a day for the first month, two to 
three till six months old, and then one, 


ma A A 


For wormwood 
20, petrolatum 
cure, 


poisoning: Acetanilid gr. 
one ounce. A sure 








and better, two daily to the end of in- 
fancy. 

Gluten and glycerin suppositories are 
often of great advantage, but are apt to 
leave the upper bowel clogged. Waugh’s 
Anticonstipation granule may be used in 
appropriate doses for older children. 
Small doses of calomel and podophyllin 
will also be of use. When there is 
flatulence or colic, nothing will prove as 
efficacious as the Anodyne for Infants; 
one, two or even three may be given in a 
little hot water and repeated “‘to effect,” 
and the Intestinal Antiseptic in proper 
dosage should be added to each feeding. 

The teething pains and restlessness of 
infancy may be controlled with this same, 
“Anodyne,” one every fifteen minutes till 
relief. In strumous children Calcidin and 
calcium lactophosphate will be required, 
the lactophosphate whenever there is a 
marked insufficiency of bone-forming 
salts and the lime and iodine compound 
to counteract the strumous taint, with 
Neuro-Lecithin added to both. In many 
infants who are constipated, small fis- 
sures around the anus cause pain and 
restlessness. Dilate with the finger and 
touch with a 5 per cent solution of nitrate 
of silver or 95 per cent carbolic acid and 
apply some simple cerate. 

The Diarrhea of Infants. This sub- 
ject has been thoroughly treated else- 
where. “Clean out” with gr. I-10 
calomel and gr. 1-67 of podophyllin re- 
peated half-hourly for three or four 
doses, followed by “oil” or saline laxa- 
tive, then give half to one grain of the 
Intestinal Antiseptic every two hours. 
Stop milk. Barley water, albumen water, 
etc., may be substituted. In some cases 
bismuth (preferably the salicylate) will 
be indicated; give gr. I with cotoin or 
geranin one granule and one Anodyne 

a A 

For mastitis, use a saturated solution of 


ammonium carbonate applied on a cloth to the 
preast and covered. 
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for Ih.‘ants. In cases which have “gone 
far, 
gr. 1-67 for a few doses (hourly) and 
zinc sulphocarbolate in full doses; the 
use of opiates should, however, be avoid- 
ed whenever possible and on no account 
should they be used if there is high tem- 
perature, or before the intestine has been 
thoroughly emptied. 
“Intestinal Antisepsis,” and “Cholera In- 
fantum,” “Diarrhea,” Alkaloidal Digest.) 

Stomatitis (Thrush). 
sume a catarrhal, aphthous, ulcerative or 
gangrenous form. 
oris) is too severe a disease to be dealt 
with here; suffice it to say that early 
cauterization with 95 per cent carbolic 
acid and supporting treatment (Nuclein, 
the Triple Arsenates, Sanguiferrin and 
free elimination with intestinal asepsis) 
are imperative. 


errors in feeding, teething, »czlect of the 
mouth, exposure to cold and ba.i hygienic 
surroundings) the mouth is first filled 
with saliva, then it becomes dry and hoi: 
the saliva is acid and may bc viscid or 
flocculent; the tonguc is either red and 
presents enlarged papillz or is covered 
with a white scum. 
Give saline laxative freely, after a few 
preliminary doses of calomel, gr. 1-10; 
cleanse the mouth with plain water and 
then’ with a solution of water eight 
ounces ; 
Vaginal Antiseptic one. This may be ap- 
plied with cotton on a swab and should 
be used half strength if much excoria- 
tion exisis. 
Calcidin (gr. 
condition. 
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it may be necessary to give codeine 










(See articles on 






This may as- 






The last (cancrum 










In the simple form (catarrtal, due to 







Remove the cause: 


Menthol Comp. tablet one; 


This, with small doses of 
1-3) will soon stop the 


Aphthous Stomatitis presents patches 


on cheeks, tongue and gums. This dis- 
ease may occur at any age. 
ma mM 


The same 


For acne, give hydrastin, seven to twenty 


granules a day, and apply to the affected 
skin an ointment of lard and turpentine. 
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treatment modified to suit age and con- 
dition with ten grains boric acid to the 
ounce of water substituted for the former 
wash will soon clear it up. If ulcers are 
stubborn, touch with strong silver nitrate 
solution. 

Ulcerative Stomatitis. This usually 
appears between three and eight years, 
never before dentition. Breath is of- 
fensive, saliva streaked with blood and 
the ulcers eat rapidly along the gum 
(lower first usually). The sores are 
dirty-gray with red, swollen edges. 
Treatment must be pushed. Cleanse with 
H,O,; dry and rub in iodoform, Or if 
on the gums paint directly with tincture 
of iodine or cauterize with carbolic acid. 
The boric acid or Menthol Comp. wash 
may be used freely. “Clean up” general- 
ly and give calcium iodized, nuclein and 
Triple Arsenates. One Triple Arsenate 


with Nuclein every four hours with one 
Digestive granule with meals and three 


to four calcium iodized tablets per diem 
will be the usual treatment. Calomel and 
podophyllin followed by saline, a treat- 
ment often recommended, should be re- 
peated every third night. 

“Thrush” proper is really parasitic 
stomatitis, and in this variety of the dis- 
ease the mouth appears to be covered 
with curd. its treatment the most 
scrupulous cleanliness is necessary; nip- 
ples (or the breast), bottles and spoons 
must be kept aseptic and the child's 
mouth washed with boric acid or Men- 
thol Comp. Wash after each feed- 
ing. Equal parts of glycerin and boro- 
glyceride may be used or one dram of 
iodine to the ounce of glycerin. The lat- 
ter will, with the proper internal treat- 
ment, cure every case in three days. 
Vomiting or stomachic irritability will 
call for the Anodyne for Infants, bis- 


In 


<a 


For acne, give a saline laxative, and calcium 


ete to keep the bowels clear and asep- 
ic, 
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muth, copper arsenite or the Intestinal 
Antiseptic in doses to suit age. Aconitine 
(by Shaller’s rule) will be needed some- 
times to control hyperpyrexia. The main 
thing is elimination and perfect cleanli- 
The local treatment must be thor- 
ough and repeated often. 

Diseases of the Throat. Tonsillitis, 
laryngitis and pharyngitis are the chief 
diseases which call for attention in the 
child’s throat. These disorders are brief- 
ly treated in the Alkaloidal Digest. 
Aconitine will be called for at the first 
sign of temperature and Calcidin or po- 
tassium bichromate will have to be con- 
tinued for a day or two. Elimination 
primarily; spray or swab with Menthol 
Comp. and apply the Catarrh ointment to 
nares if affected. Camphorated oil or 
olive oil, spirit ammonia and spirit tur- 
pentine equal parts may be added to an 
equal amount of soap liniment and ap- 
plied to throat and covered with a hot 
flannel. This treatment is excellent in 
all affections of the throat or chest in 
children. If follicular or suppurative 
symptoms exist, calcium sulphide should 
be given to saturation, H,O, should be 
used locally and free purgation obtained. 
In older children phytolaccin and the 
Tonsillitis tablet will be 
Tonsillitis is not common before 
two years. Phlegmonous tonsillitis is 
rare in children but when it occurs, must 
be treated as in adults. 

Attention may here be called to the 
necessity of watching closely for any sign 
of adenoids or hypertrophy of the tonsils. 
‘The latter condition is often present early 
though not often recognized till attack 
after attack of tonsillitis has drawn at- 
tention to the condition. Large doses of 
iron arsenate, nuclein and Calcidin will 
do much for these cases. One of the 


ness. 


well-known 
useful. 


For acne, have the face massaged with ten 
per cent resorcin ointment, made with lano- 
lin, every night. 
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Triple Arsenates given t. i. d. with cal- 
cium iodized will prove an excellent 
remedy. Locally glycerite of hydrastis 
should be used daily. Operate early on 
cases of adenoids where the growth in- 
terferes with normal respiration. 

Vomiting and Hematemesis. Vomit- 
ing in infants is often a sign of over- 
feeding. The amount of food should be 
lessened. In older children this symptom 
often ushers in the exanthemata; it may 
mean gastritis, or may be due to worms 
or to brain irritation. Pertussis some- 
times causes it, uremia often and some- 
times it is a sign of volvulus or obstruc- 
tion. In gastric vomiting the act occurs 
about an hour after food, the dejecta 
consisting of undigested, sour-smelling 
food. In brain disorders the vomiting 
occurs suddenly and if retching continues 
after the stomach is emptied some bile 
may be voided. All gastrointestinal 
symptoms are lacking. Soon symptoms 
of “brain-trouble’’ appear. 

Cyclic vomiting comes on without 
known cause at certain intervals. The 
vomiting occurs at hourly or less in- 
tervals and the intervals gradually 
lengthen. Prostration is marked. Uric 
acid is probably the cause. Salithia, Cal- 
calith and sodium phosphate with small 
doses of calomel and soda will soon stop 
the condition if due to this cause. In 
nearly all cases food should be stopped ; 
allay nervous symptoms with sodium 
bromide, one grain every two hours, or 
the Anodyne granules. In bilious condi- 
tions podophyllin and calomel; in true 
gastric irritation, hydrastin, and resorcin. 
Between attacks use rhein and hydrastin 
with bismuth and charcoal. The exhibi- 
tion of quassin (as in the Digestive gran- 
ule) will suggest itself. 

To stop vomiting of unknown origin 

i 

For acne, keep the bowels empty with An- 


ticonstipation granules, and aseptic with six 
W-A tablets daily. 
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first empty the stomach and intestine 
(hot enema for latter) then give the 
Anodyne granules, two to four, with 
menthol and codeine, gr. 1-67 to 1-12 
each. Mustard to epigastrium. Ice to 
suck. Seek cause and remove. Treat 
the cause always after control is ob- 
tained. 

Flatulence. A symptom. The Ano- 
dyne granule, menthol, a teaspoonful of 
the Menthol Compound solution (one 
tablet to four ounces of water). In 
severe cases with colic give Chlorodyne 
granules, hot enemas, hot bag to bowels, 
massage over colon and rectal tube. 

Chronic Gastrointestinal Catarrh and 
Colitis. The first condition is known as 
“Mucous Disease.” There is a chronic 
inflammation of the intestinal coats, 
thickening of the walls and an outpour- 
ing of mucus. Anemia and a hundred 
symptoms of malnutrition present. This 
disease occurs usually after the fourth 
year. Tongue is indented and flabby, 
usually there is a hacking cough and at- 
tacks of vomiting and purging come on 
at intervals. All foods which undergo 
fermentative changes must be omitted; 
milk, eggs and lean meat with oysters 
and fresh fish will be the staple diet. 
“Small quantities and often” is the rule. 
Daily bath and inunction with olive or 
cod-liver oil will be helpful. Exercise 
and _ well-ventilated rooms __ essential. 
Quassin and papayotin will be the main 
stomachics. Hydrastin one, quassin two 
before meals with papayotin three, after. 
Nuclein with the Triple Arsenates (or 
better the Sanguiferrin tablet with Nu- 
clein) between meals. Keep bowels open 
with salines and Anticonstipation gran- 
ule. Often sodium bicarbonate before 
and dilute hydrochloric acid after eating 
will prove speedily curative. Obstinate 


Tell the patient with acne to take vigorous 
exercise, and cold baths. His diet should 
be mainly vegetable. 
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constipation will call for massage, the 
daily use of saline laxatives and strych- 
nine in full dosage. The cough will 
yield to hyoscyamine and emetine. If 
mucus is pronounced in stools, resorcin 
may be added to the hydrastin. Cotoin 
is useful. 

Colitis. Here the catarrhal condition 
has progressed to an ulcerative one. The 
best thing is to stop all solid food; give 
nutritious “slops.” Empty the bowel 
with saline laxative and wash out the 
lower intestine with normal saline solu- 
tion. Rhein and hydrastin often act 
magically; bismuth salicylate or subgal- 
late, if these fail. Codeine will prove 
beneficial. Do not forget geranin, helenin 
and emetine. They are all reliable rem- 
edies. Support the patient, eliminate and 
maintain as clean a bowel as you can. 
Small doses of the W-A Intestinal Anti- 
septic are called for as soon as the condi- 
tion is well in hand. 

Worms. The seat-worm is evicted by 
an enema of quassia chips—a handful to 
a quart of water. The round worm is 
easily gotten rid of by the use of santonin 
and calomel. The tapeworm that can 
withstand the A. A. formula, listed as 
“Tape-Worm Remover,” has yet to be 


found. Give the remedies “to effect.” 


In tapeworm, have patient pass worm 
into a vessel of water and watch for the 


head. Do not allow the worm “pulle:! 
on.” All “wormy” children need tonics. 
Look after their diet and insist upon 
their having a course of tonic treatment. 
Quassin and brucine with a saline laxa- 
tive every other day, together with the 
Triple Arsenates will be the medicines 
needed. Nuclein may be added. 
Pertussis (Whooping-Cough). This 
and other “Diseases of Childhood,” can 
not be considered at length here. We 


Aconitine never fails in diminishing, regu- 


lating and subduing the febrile move- 
ments, 
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would call attention to the use of calcium 
iodized and atropine or hyoscyamine. 
Either of the latter in full doses till their 
physiological effect is apparent will give 
certain results. Calcidin will often abort 
if given early in sufficient amount. Pull- 
ing forward the lower jaw when the 
paroxysm threatens is effective. Sup- 
portive treatment is imperative. Adren- 
alin solutions to the fauces and nares 
will often prove speedily effective. 

The Exanthemata. It is only needed 
here to call attention to the fact that 
elimination and intestinal asepsis ob- 
tained and maintained early, together 
with the free use of nuclein and calcium 
sulphide (or Calcidin in catarrhal states) 
will either abort or render these diseases 
minor matters. For hints as to the treat- 
ment of each malady, see “Clinical Ap- 
plication,” Alkaloidal Digest. 

Rhachitis (Rickets). This disease calls 
for the Triple Arsenates with Nuclein, 
Sanguiferrin and calcium lactophosphate. 
Oversee the fats 
Do not be deluded into using 


diet and force and 
proteids. 
proprietary foods, mostly carbohydrates ; 
the very excess of the latter often de- 
ranges digestion and causes the condi- 
tion. 

If you allow a child under your care 
to become “rickety,” you are at fault; if 
you get such a child to care for, change 
its whole mode of life. Order proper 
clothing, make out a “‘diet list,” and in- 
sist upon plenty of fresh air and exercise. 
A daily oil rub is beneficial; for this 
cacao-butter is an excellent agent. 
Strychnine and Phosphorus Compound, 
one granule with one of calcium lacto- 
phosphate, will be the remedies of choice 
but you can add the liquid hypophos- 
phites, at discretion. 


emulsions, etc., 


In eruptive diseases aconitine will accclerate 
the eruption, and thus do away with the vis- 
ceral complications. 
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Look out for spinal and other curvatures 
and correct early. 

The Anemias. In childhood anemia 
will yield if the cause is discovered early 
and promptly treated. Sanguiferrin, the 
Triple Arsenates, quassin, brucine and 
the Digestive granule will all find use; 
but the primary condition must be found 
and the proper treatment instituted. Do 
not get into the habit of not treating 
anemia in children. If you do you'll 
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word here as to chorea. This most in- 
tractable and distressing disease wil] 
often yield to a course of nuclein, the 
arsenates and phosphorus. Avenin and 
scutellarin should be used to full effect to 
control the pure nervous manifestations, 
Diet, hygiene and the careful use of 
cicutine or veratrine (to sedation) will 
be the foundation on which a successful 
treatment may be built. 


have chlorosis to deal with later. A Chicago, Illinois. 
“T “T? A. A. 
COLCHICINE.* 


BY WM. F. 


OLCHICINE is the active princi- 
ple of Colchicum autumnale, 
meadow saffron, and is found 


also in other species of colchicum. 
It is doubtful if colchicine ranks 
with the alkaloids, as a_ pyridine 


derivative, since it has an acid reaction. 
It is soluble in water, alcohol, ether and 
chloroform. 

This drug has fallen into disuse from 
the uncertainty of its preparations. 
There are two wines, two tinctures and 
two fluid extracts, of the root and seed, 
each with a different dose. And yet 
nearly every writer on this drug selects 
one preparation, condemning the rest as 
worthless; and that selected is usually 
not officinal but a proprietary article, 
such as Allen’s wine of the root. The 
writer has always been bewildered when 
he tried to prescribe colchicum and gen- 
erally resorted to his books before doing 
so; and even then, he has never pre- 
scribed a galenic of colchicum with any 
certainty as to the effect to be expected. 
As the effect of any of these is simply 


*From the Waugh-Abbott “Alkaloidal Thera- 
peutics,” now nearly ready. Price, $5.00. 


In neuralgic conditions of the respiratory 
organs, and phlogosis of the endocardium, 
give aconitine. 
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due to the active principle contained, it 
is obvious that colchicum is preéminently 
one of the drugs whose crude forms 
should be retired from the shelves of the 
pharmacy. 

Zeiss] obtained colchicine by treating 
the seed with 90 per cent alcohol ; the al- 
cohol was then removed and the residue 
dissolved in distilled water, and shaken 
up with chloroform absolutely free from 
hydrochloric acid. When the chloro- 
form is distilled off there remains a 
syrupy residue, which on strong cooling, 
deposits rosette crystal-groups. This is 
purified by adding small quantities of 
pure chloroform; the colchicine is taken 
up in a large quantity of the same sol- 
vent, condensed, mixed with ether, and 
from this crystallized. The result is a 
combination of colchicine with two mole- 
cules of chloroform, the formula being 
C,.H.,NO,2CHCI,. - On _ evaporation 
chloroform is given off, but not all even 
on prolonged heating. The crystals are 
luminous in the dark. When free from 
chloroform, colchicine is amorphous, 
bright yellow, darkening on exposure to 
light, with strong electric qualities when 
me M 


In cephalalgia, insomnia and the delirium 
which is manifested during cephalagia, use 
aconitine. 


A. 
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triturated. Zeissl’s colchicine is levogy- 
rous. The addition of mineral acids, or 
boiling with alkalies, splits off a meth- 
oxyl group, leaving colchiceine, or aceto- 
trimethyl-colchicinic acid. 

On heating colchicine with hydro- 
chloric acid to 302 F., ammonia is split 
off. Colchicine gives no salt with acids, 
and is not precipitated with platinum 
chloride. Concentrated nitric acid dis- 
solves it, giving first a violet, then a yei- 
low color. Sulphuric acid containing 
nitric acid gives at first a yellow-green, 
passing over gradually to green, blue, 
wine-red, then again yellow, and on ad- 
dition of concentrated caustic soda solu- 
tion, it becomes red. Bromine water 
gives a yellowish precipitate, and potas- 
sium iodide a brown. Boiled in iron 
chloride it colors this acid'solution green 
to dark green, and shaken up with 
chloroform this becomes brownish to red. 
Mercuric chloride produces in the hydro- 
chloric solution a lemon-yellow precipi- 
tate, as do gold chloride, cadmium iodide, 
potassio-mercuric-iodide, potassium-bis- 
muth iodide (yellow to brown), phos- 
phor-wolframic and phosphor-molybdenic 
acids. Potassium chromate and sulphuric 
acid give a dirty orange-yellow pre- 
cipitate. Tannic acid gives a white pre- 
cipitate. Picric acid gives no precipi- 
tate. Solution of phenol gives a milky 
coloring, which after some time con- 
denses into resinous little drops. 

Colchiceine gives salts with bases and 
acids, and with gold chloride a double 
salt. In the same way colchicinic acid, 
dimethyl and trimethyl colchicinic acids 
combine with acids and (Lie- 
breich). 


PHYSIOLOGIC 


bases 


AcTION.—Two to six 


hours elapse after its administration be- 


fore effects are manifest. Given by the 


A. 


A 


In hyperemic neuralgia, and in all neural- 
gias which have their source in an ischemic 
condition, use aconitine. 
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stomach or subcutaneously in toxic doses 
gastric and intestinal discomfort are felt, 
then gastric pain, salivation, nausea, 
vomiting and diarrhea. The dejecta be- 
come mucous and blood-streaked, the 
vomit becomes bloody, skin covered with 
cold sweat. Depression, apathy and col- 
lapse follow; motion becomes difficult, 
especially in the legs, the motor paralysis 
becoming complete and creeping up un- 
til it reaches the respiratory centers, 
causing death by asphyxia. Muscular 
pains may replace the spasms (Wood). 
Reflex action is depressed (Albers). 
Vertigo and anxiety are usual, and some- 
times confusion or delirium precedes col- 
lapse, but usually the mind is clear till 
death. The largest doses finally paralyze 
vagus-inhibition (Brunton). 

The pulse becomes small and rapid in 
collapse, but there is no direct action on 
the circulation. 

Respiration is at first deep and full, 
becoming shallow, death being due to 
paralysis of this center. The heart beats 
after death. The bowel-action is hurried 
by increased irritability of the nervous 
mechanism (Jacobi); and the mucosa is 
also irritated (Cushny). The muscles 
are affected as by veratrine, becoming 
quickly fatigued. Locally applied col- 
chicine is intensely irritant. Cushny at- 
tributes the nervous symptoms to the col- 
lapse produced by the gastrointestinal ir- 
ritation, with no direct cerebral depres- 
sion. So also the collapse is attended by 
a consequent sensory paralysis. 

Small doses increase the urinary fluid, 
the urea and uric acid excreted, but 
larger ones lessen or stop the fluid secre- 
tions (Paton). Hematuria occurs 
animals. The symptoms are attributed 
by Cushny to the excretion of the col- 
chicine by the bowels and the kidneys, 

A 

In cerebrospinal hyperesthesia, especially 


of children, aconitine will calm, and induce a 
reparative sleep. 


in 


A. 
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and consequent irritation of these struc- 


tures. Excretion may be concentrated 
upon either. Brunton places colchicine 
among the most powerful hepatic stimu- 
lants; in large doses also stimulating in- 
testinal secretion and peristalsis. He 
ranks it also as an alterative, improving 
nutrition in an unknown manner ; and as 
a hydragogue diuretic. The effects are 
more marked on carnivora than on 
herbivora. 

In man colchicum rarely causes more 
damage than a duodenal catarrh. In 
animals poisoned by this drug the post- 
mortem shows evidences of acute gastro- 
enteritis, ecchymoses, free blood in the 
alimentary canal, the blood dark and 
coagulating with difficulty. 

3runton says that in continued non- 
toxic doses it causes anorexia, faucial ir- 
ritation, flatulence, loaded tongue, un- 
easiness and pain in stomach and bowels ; 
nausea and diarrhea, slow pulse and 
muscular debility. 

Mairet and Combemale state that in 
doses of 0.0002 to 0.0003, colchicine 
causes in healthy men mild headache, 
muscular weakness, abdominal pains, 
rapid pulse, thirst and diuresis; in doses 
of 0.005, diarrhea and oliguria. 

Van Renterghem took 0.0005 of col- 
chicine, every half-hour for 20 doses. 
Slightly increased peristalsis alone oc- 
curred. An arthritic patient took the 
same dose every hour for five days, in 
which he took 0.035 in all, occasioning 
dyspeptic symptoms, not severe, subsid- 
ing on discontinuing the medicament. 
Colchicine administered hypodermically 
does not manifest its action for an hour. 
In slowness of getting to work it con- 
trasts with the promptness of veratrine. 

Veratrine, aconitine, emetine and dig- 
italin are in certain conditions synergistic 

In tinnitus aurium, a most tenacious and 


vexatious trouble, try aconitine, and you will 
cure. 
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to colchicine. Morphine neutralizes some 
of the effects, but favors the absorption 
of colchicine by soothing mucous irrita- 
bility. 

Colchicine is contraindicated by gastric 
or intestinal irritability, and when its use 
is followed by over-action, by pains, 
colics, etc. It should be contraindicated 
in phthisis, but observations on this point 
are wanting. 

Most of the experiments made with 
colchicine are valueless, because the ex- 
perimentors failed to observe sufficiently 
the variations of diet, by which the elim- 
ination of urea and uric acid would be 
influenced. Besides, under the name of 
colchicine a number of mixtures were 
employed, containing colchiceine, chloro- 
form, and numerous by-products. Pasch- 
kis employed a pure colchicine, and his 
results, confirmed in the main by Ross- 
bach, are therefore to be accorded more 
respect than others. Paschkis could de- 
tect no increase of blood-pressure from 
colchicine, but in cases showing ab- 
normally high pressure the drug oc- 
casioned a diminution. Sensibility was 
also reduced. 

The conflicting testimony in regard to 
colchicine may be summed up in the 
statement that small doses increase the 
excretion of urine, as far as relates to 
the water, the urea and the uric acid; 
while large medicinal doses cause vomit- 
ing and diarrhea, due to the excretion of 
the drug through the mucous membrane 
of the stomach and bowels. As col- 
chicine acts far more vigorously on 
carnivora, it is probable that it is more 
effective in those who eat too much 
nitrogenous food. Does colchicine in- 
crease the internal secretion of the kid- 
neys or of the other organs? It is not 
found in the bile; but Shaller states that 


Administer aconitine preferably in solution, 


one granule to a teaspoonful of water or 
milk. 
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bile is always present in the evacuations 
produced by colchicine, and as it relieves 
hepatic congestion it evidently increases 
the activity of the liver. But as hepatic 
torpor is often associated with uric- 
acidemia, the relief may be secondary to 
the general benefit of the increased ex- 
cretion. And yet as urea is a product 
of the liver, does colchicine increase the 
production or simply the excretion of the 
bile? These queries, unanswerable at 
present, show how superficial has been 
the study of even the most popular 
articles in our materia medica. 

Shaller says that colchicine increases 
the secretions of the liver, intestines, kid- 
neys and skin. 

THERAPEUTICS.—In gout colchicine 
has won the reputation of a specific, and 
especially in the acuter manifestations of 
this affection. The usual method was 10 
administer enough of the drug to pro- 
duce decided action on the stomach or 
bowels; and with this the acute pain and 
other evidences of the attack subsided. 
Whether colchicum is effective against 
the chronic forms of gout is not so clear, 
since victims of this malady, if relieved 
of the pains, are apt to indulge in the 
pleasures of the table to a still greater 
extent. But when the proper balance be- 
tween the diet and the exercise is main- 
tained, colchicine will prove of great as- 
sistance in eliminating from the body its 
excess of uric acid. 

In America gout is represented by 
uricacidemia, and in the multifarious 
manifestations of this diathesis, col- 
chicine is the first of remedies. It is not 
necessary to push the drug to the produc- 
tion of unpleasant effects. Let the gran- 
ules be taken until slight looseness of the 
bowels is evident, and then suspend the 
medication until the next day. The daily 

Aa A 


Aconitine produces a slowing and steady- 


ing of the pulse, when given in small 
doses, 


dose thus ascertained, may be divided 
into three and taken before meals in the 
usual way. 

Colchicine is more rapidly absorbed 
than the galenic preparations of col- 
chicum, but the slowness of its action 
renders this agent ill fitted for rapid, 
cumulative administration; so that the 
doses should be at least two hours apart. 
So numerous are the manifestations of 
uricacidemia, myalgic pains, headaches, 
catarrhs acute and chronic, itching and 
other irritations of the skin, gastro- 
intestinal catarrhs with the numerous 
train of ailments pertaining thereto, that 
one cannot go far wrong in prescribing 
colchicine for a plethoric person, or a 
carnivorous individual, complaining of 
these or of any anomalous ailment. And 
in this land, where most persons eat meat 
twenty-one times a week, there is per- 
haps no agent more generally useful. 

The great objection to colchicine is its 
remarkable efficiency. The melancholy, 
anorexia, bad 


dyllness, sluggishness, 


breath, “tired feeling,” are so promptly 
(dissipated by a few granules of col- 
chicine, that the patient, perhaps uncon- 
sciously, increases his consumption of 
meat and relaxes his exercise, relying on 
the daily dose of colchicine to keep him 
comfortable. It would be far better to 
forego the aid of all drugs, and let nature 
punish the slothful glutton until he is 
driven back to hygienic living. 

Abbott reports excellent results in 
pleurisy occurring in rheumatics, from 
colchicine combined with aconitine and 
bryonin. 

In gout, colchicine acts best with or 
following purgatives (Brunton). 

In rheumatic gout, colchicine and io- 
dides give some relief (Brunton). 

If you are searching for a good antagonist 


to malarial poison in the system, use veratrum 
viride, better veratrine. 
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Butler advises colchicine in full doses 
for ascites from hepatic obstruction, and 
mentions its use in gonorrhea, chordee, 
hypochondria with renal insufficiency, 
ocular inflammations, and local manifes- 
tations of gout. Abadie found colchicine, 
0.001 two to four times daily, of value in 
scleritis. Woodbury injects it into the 
nerve sheath in sciatica, but Butler con- 
demns this on account of local irritation. 

Treatment of colchicine poisoning: 
Empty the stomach and bowels if not al- 
ready done, giving abundance of warm 
water. Tannic acid is the only known 
chemical antidote; it is not reliable but 
give it freely. Check vomiting and purg- 
ing by morphine. Allay irritation by 
white of egg in water. Treat symptoms 
as they arise. External heat. Atropine. 
Stimulants. 

Dosage: In acute gout and rheuma- 
tism, Shaller advises 0.0005 to 0.001, 
every hour, or oftener in robust cases, 
with aconitine, until the pain and 
fever are subdued, or the bowels thor- 
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oughly moved. After full action the 
doses should be reduced and the ben- 
zoates added. Delicate patients should 
take the drug less frequently. In chronic 
rheumatism with stiffness of the joints 
bryonin is a useful adjuvant. He re- 
ports two cases of obstinate sciatica 
cured by colchicine, 0.001 every two 
hours till free purgation, then 0.0005 
every three hours. In rheumatic neu- 
ralgia, quinine arsenate 0.01, should be 
added to each dose. 

Merck gives the dose of his colchicine 
as 0.005 to 0.0022, two or three times a 
day. I have rarely found it advisable to 
give more than 0.0005 four times a day, 
and this will be too much for persons 
with delicate stomachs. In acute gout 
or the cerebral congestions of plethoric 
persons, where a strong and speedy effect 
is required, give 0.001, dissolved in hot 
water and repeated in two hours. Gel- 
semin, veratrine or lobelin may be added 
in Cases requiring speedy relaxation. 

Chicago, Illinois. 
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RECTAL ALIMENTATION. 


BY CHAS. J. DRUECK, M. D. 


Prefessor of Rectal Diseases at Harvey Medical College; Rectal Surgeon to People’s Hospital; Surgeon to 
Lakeside Hospital; Member of the Chicago Medical Society, Chicago. 


ECTAL alimentation is the 

temporary sustaining of a pa- 

tient by mechanically introduc- 
ing food substances through the 
anus, into the rectum and colon. It 
has long been recognized that all mu- 
cous membranes will absorb certain sub- 
stances and pass them into the lym- 
phatics, but only recently has this knowl- 
edge been applied to rectal feeding. 
Kelsey cites numerous authors who 
speak of the relative absorbing power of 
the rectal and gastric mucous mem- 


In sharp, febrile conditions, respiration is 
steadied and diaphoresis produced by aconi- 
tine. 


branes and a considerable proportion of 
them conclude with some such evasive 
statement as: “It is not wholly estab- 


lished yet, that sufficient nourishment 
may be absorbed by the mucosa of the 
rectum and sigmoid to sustain life.” 
Bauer for instance states, “Not more 
than oné-fourth of the necessary nutri- 
ment even under the best conditions can 
be absorbed from the rectum.” This 
statement in the light of our present 
knowledge must be modified, because ex- 
perience has shown that many patients 
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Hysteria: If it is a trip to the seashore 
she wants and he can afford it do not hesitate 
to insist upon it. 
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not only live, but thrive and increase 
slightly in weight when the injections 
are carefully given according to the 
directions which appear later in this 
article. Thompson (Practical Dietetics ) 
supported a patient for seven weeks and 
Flint (V. Y. Med Rec.) refers to a pa- 
tient who was nourished for fifteen 
months by rectal feeding alone, and who 
had been maintained chiefly by this 
method for five years. 

Feeding by way of the rectum has 
been objected to mainly on_ theoretical 
grounds of physiology, although I might 
add that in my experience the method of 
administration is often faulty. The 
rectum proper, the last six inches of the 
bowel, has very limited absorbing power, 
but Landois has shown that the colon 
proper has a very marked assimilative 
power although the digestive ferments 
are weak. Thus properly prepared foods 
are readily absorbed and considerable 
nourishment derived. Recognizing the 
fact that patients are nourished by 
foods administered per rectum and still 
maintaining that the secretions of the 
rectum have little digestive power, very 
peculiar theories have been advanced as 
to how assimilation is accomplished. 
Flint (Trans. N. Y. Acad. of Med.) 
says, when food comes in contact with 
the rectum while the stomach is empty, 
the gastric and intestinal juices descend 
to the rectum. Dr. Battey by experi- 
ments on cadavers concludes that the in- 
jected food ascends the whole digestive 
canal instead of remaining in the colon 
or rectum. He thus accounts for the 
phenomenon of patients being able to 
taste substances such as quinine or 
castor oil when given per rectum. C. 
W. Brown of Washington (Food, Vol. 
4, No. 8) cites a case where the patient 


Headache: For bilious with vomiting, give 
bryonin, gr. 1-12 every half-hour, till free 
purging occurs. 
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was able to distinguish the taste of 
Kalium iodide or ergot, fifteen or thirty 
minutes after they were given per 
rectum and accounts for it by rapid ab- 
sorption and transmission through the 
blood to the taste bulbs and saliva. 
PRINCIPLES OF RECTAL FEEDING. 

The minutest details are important 
and the enemata should always be given 
by the physician himself, instead of in- 
trusting them to a nurse, because the pa- 
tient’s life usually depends on one be- 
ing able to continue the treatment. If 
the rectum becomes irritated, it usually 
means the suspension of the treatment, 
because only rarely can the feedings be 
withheld long enough to quiet the local 
trouble. Occasionally, a patient will ob- 
ject to the feeding for aesthetic reasons 
and the physician must use tact and per- 
suasion. Before going into details of 
rectal feeding, I desire to impress the 
following facts upon the reader as being 
very vital to the success of the treat- 
ment: (1) The rectum must be free 
from mucus or feces before giving the 
enema. (2) Any irritability of the rec- 
tum is to be relieved as quickly as possi- 
ble. (3) The quantity and quality of 
food used should be carefully regulated, 
to avoid peristalsis and to allow complete 
absorption of one injection before an- 
other is given. 


FEEDING BY WAY OF THE RECTUM IS IN- 
DICATED IN: 

1. Temporary obstruction to the en- 
trance of food into the alimentary canal, 
as by new growths, foreign bodies, in- 
flammatory swellings of the mouth, 
pharynx, or esophagus which may result 
from disease or hot or corrosive poisons 
like carbolic acid or ammonia. 

2. Inability to swallow food during 


i 


Arsenic has been termed a heart-food. It is 
certain that the nutrition of this organ im- 
proves under its long use. 
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coma, delirium or post-diphtheritic par- 
alysis. Also during acute insanity when 
food is refused by the mouth. 

3. Gastric disturbances as acute gas- 
tritis, ulcer or cancer when it is desired 
to rest the stomach, reflex vomiting of 
pregnancy or sea voyages. 

4. Stricture of the lower digestive 
tract anywhere above the rectum. 

5. Feeble digestion and when emacia- 
tion is increasing. 


ADMINISTRATION OF THE INJECTION. 

The utmost care is necessary in the 
manipulations because irritation and in- 
jury to the rectum is inevitable if care- 
less, rough or unskilled attempts are 
made. I will mention the ordinary 
syringe with the short nozzle only to 
condemn it. For children, a number 12 
or 14 “velvet-eyed,” flexible catheter 
may be used, but for adults, a full length 
rectal tube having the caliber of a stout 
penholder should be selected. The rectal 
tube should be rigid enough to free it- 
self and not bend or double, if it catches 
in a fold of mucous membrane, and yet 
must not be stiff enough to cause pain 
or damage when introduced. Sweet oil, 
melted butter or vaseline may be used as 
lubricants, but not glycerin as the latter 
excites peristalsis. 

In adults, the tube is introduced as 
high as possible, about ten or twelve 
inches, to prevent the ejection of the 
fluid and to bring it in contact with a 
large amount of mucous membrane. 
There is also an anatomical reason for 
passing the fluid high. The blood re- 
turned from the colon, sigmoid and 
superior hemorrhoidal veins enters the 
portal system and that from the lower 
rectum, the inferior hemorrhoidal veins, 
enters the vena cava, so that substances 
A A. 


Arsenic iodide, gr. 1-67, four times a day, 
removes debris from the heart tissues and is 
useful in valvular growths. 
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absorbed by these latter veins do not go 
through the liver, while substances ab- 
sorbed higher up pass through the vena 
porta to the liver and are there further 
elaborated. A fountain syringe or an 
ordinary stomach tube and funnel may 
be used to fill the rectal tube. The ap- 
paratus must be tried before introducing 
to see that all is in working order. It is 
well to heat the appliances to about 100‘ 
F. to prevent chilling the enema before it 
is injected; fluids either too hot or too 
cold are promptly expelled. An enema at 
go° to 95° F. is retained best. When 
everything is ready the tube is filled with 
the enema, before introducing, to insure 
the exclusion of air, because air is very 
likely to stimulate peristalsis and evacua- 
tion. The injection must be given slow- 
ly, occupying ten or fifteen minutes be- 
cause rapid injection stimulates peristal- 
sis. When the tube is nearly empty and 
before any air has a chance to rush in 
after the injection, it is firmly grasped 
and slowly but steadily withdrawn. Then 
to aid retention, a soft, folded towel 
should be pressed firmly against the anus 
for twenty or thirty minutes. This re- 
duces the temporary excitement and ten- 
dency to evacuation. 

The position of the patient also assists, 
the left lateral prone, with the hips raised 
on a pillow, is usually sufficient, although 
if the patient is nervous or hysterical, it 
is well to use the knee-chest position. In 
gynecological or obstetrical cases where 
enemas are given, it must be remembered 
that tight vaginal tamponing interferes 
with absorption from the rectum. The 
number of injections per diem depends 
on the irritability of the rectum and at 
the beginning, should be one in six or 
eight hours. If after a couple of days 
the rectum is in good condition and it is 








Apocynin should be given gr. I-12 to 1-3 
every two hours till nausea or diarrhea begins, 


then smaller doses. 
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necessary to give small enemata fre- 
quently, they may be repeated every four 
hours. However, such frequent clysters 
usually irritate the rectum and have to 
be suspended soon. 


CARE OF THE RECTUM. 


The exact condition of the rectum 
must be determined and explicit instruc- 
tions given to the nurse, when it is de- 
sired to continue nutrient enemata. Fail- 
ure often results from leaving this mat- 
ter to persons ignorant of the rectum and 
the conditions to be observed; when, if 
the attendant were intelligent and skilled 
in these details all troubles would be 
overcome. Referring the reader to what 
has been said previously in the article 
(Principles of rectal feeding) I repeat, 
that I think it is the duty of every phy- 
sician to do the work himself, whenever 
possible. 

At first the clysters may be rejected, 
but when properly prepared and admin- 
istered the rectum in many instances 
soon acquires a tolerance and_ the 
nutrient enemata may be given in suf- 
ficient number and volume to support 
the patient for weeks. In all cases, 
proctitis is likely to arise and it is in 
only a few favorable cases that irritation 
and diarrhea does not occur within two 
to three weeks. When this does happen 
the enemata must be stopped temporar- 
ily and resumed again after the bowel 
improves. All local troubles as ulcera- 
tion, fissure, fistula and especially hemor- 
thoids are drawbacks. Great care must 
be maintained not to irritate the latter by 
rough usage of the catheter or syringe 
nozzle ; the use of a soft flexible catheter 
and a two per cent cocaine muriate solu- 
tion for such cases is imperative. Dur- 
ing the whole course of feeding, the rec- 
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Macrotin seems to resemble digitalis, but is 
weaker, and possesses the power of soothing 
irregular nervous action. 
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tum should be thoroughly emptied and 
cleansed by flushing with two or three 
pints of soapsuds and water, each time, 
before the nutrient injection is given. 
The flushing be accomplished 
through an ordinary catheter but if a 
double catheter is used, two or three 
quarts of water to which a few grains 
of common salt has been added, works 
nicely. If the rectum is irritated and 
much mucus is present, a saturated solu- 
tion of boric acid may be used instead. 
The flushing washes out any undigested 
food or waste matter, cleanses the 
mucous membrane, stimulates the local 
circulation and thus provides better ab- 
sorption. 


may 


OPIUM IN ENEMA. 

Opium in the form of laudanum 
(from three to twenty minims) may 
be necessarily added to the nutrient when 
irritation exists, but it must be remem- 
bered that although opium inhibits per- 
istalsis and thus favors retention of the 
enema, yet it also interferes with its ab- 
sorption. Whenever it is given, its doses 
must be guarded and its action watched. 
If the nutrient enemata are continuously 
given and the rectum becomes irritated, 
the opiate often acts better when injected 
into the rectum one-half to one hour be- 
fore the enema. When administered in 
this way, the volume is so small that it 
does not excite peristalsis and acts 
locally before the larger nutrient enema 
is given. The deodorized tincture of 
opium or McMunn’s elixir may be used 
in place of laudanum. 


FOODSTUFFS USED IN RECTAL FEEDING. 
Not all substances administered by 
mouth are available for rectal feeding. 
Starches and most fats are rarely ab- 
sorbed from the rectum. Starches par- 
Macrotin has been termed “a little digitalis,” 


but it has a specific action on disturbed mus- 
cular nerve supply. 
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tially converted into sugar are absorbed 
more readily, but not sufficiently to be 
used as food. Maltine may sometimes 
be absorbed. Fats and oils, when ad- 
ministered, are not only not absorbed, 
but are often rendered worse than use- 
less by coating the rectum and the food, 
and thus preventing the latter’s absorp- 
tion. Attempts at saponifying or 
emulsifying the fats have given very 
poor or doubtful results. 

It is important to use only such sub- 
stances for rectal foods as will be almost 
or wholly absorbed, because all residue 
acts as foreign substance. However, it 
has been found that many albuminous 
foods, although absorbable, becomes ir- 
ritants when given in too great a degree 
of concentration. Pure peptones, for ex- 
ample, must be diluted with two or three 
volumes of water or some bland substance. 
Some albumens, such as egg albumen or 
that from chopped meat, may be ab- 
sorbed by the rectum undigested, but 
even these are better when partially pan- 
creatized. Albumen is very slowly if at 
all diffusible and must be previously 
changed into albuminose. This may be 
accomplished easily by adding pepsin or 
pancreatic extract to the injection, either 
sometime before administration and al- 
lowing digestion to take place outside 
the body, or mixing the digestive in, just 
before giving the clyster and allowing 
digestion to proceed within the bowel. 
Catillon, experimenting along this line 
on dogs, noted that the animal fed on 
unaltered egg lost weight and barely ex- 
isted, while the one receiving eggs mixed 
with glycerin and pepsin 
normal 


retained 


weight and apparent health. 
After thirty-seven days, the pepsin was 
removed and the animal gradually lost 
weight. 





In fatty degeneration of the heart, give iron 
arsenate and phosphate persistently to im- 
prove the nutrition. 
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PANCREATIZED MEAT. 


Pancreatic extract of some form may 
be used in preparing proteid food and 
must be fresh, for it does’ not keep long, 
and so is apt to act as an irritant. 
Glycerin extracts of pancreatin cannot 
be used on account of the aperient action 
ef the glycerin. Leube suggests the 
addition of one part fresh pancreas to 
three parts beef, as the best method. 
30th the pancreas and meat are finely 
minced and rubbed together into a paste 
with the addition of a little water. All 
fat must be carefully removed. A large- 
nozzled syringe is needed to inject the 
mass. The principle underlying this 
treatment, according to Leube, is that 
digestion begun outside is continued 
within the rectum, and only rarely are 
the products absorbed, irritating, and 
may be retained ten or twelve hours. 
Mayet suggests practically the same 
formula as the above, but with the addi- 
tion of the volk of one egg and adds, 
“mix and let stand two hours before ad- 
ministering.” It is occasionally recom- 
mended to add HC! to beef solution and 
also to milk, but the acid is too irritating 
and all such artificial digestion must be 
carried on outside the body. 
Blood.—Dried beef blood has been 
used as a rectal food, but is not practica- 
ble for it usually clots within the rectum 
and prevents the absorption of other 
substances. Fresh defribrinated blood, 
four ounces every six hours, may be 
used but is not recommended. 
Milk.—Milk is one of the most satis- 
factory rectal foods. It must have very 
little cream and digestion must not be 
too far advanced outside the body. 
Eggs.—Egg albumen is one of the 
best, if not the best ingredient for rectal 
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Fatty Heart: Alternate with auinine arse- 


nate, manganese phosphate, quinine hydrofer.; 
calcium lactophosphate steadily. 
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feeding. It is absorbed when unchanged 
through the rectum, but is better if pre- 
digested with peptogenic or pancreatic 
powder. Ewald says, egg albumen un- 
peptonized is absorbed as readily from 
the rectum as commercial peptone, while 
peptonized egg albumen is taken up 
much better. The addition of fifteen 
grains of table salt to each injection aids 
the absorptive power, although it some- 
times irritates and must be used with 
care. The yolk of the egg is not used, 
because it contains so much fat mixed 
with the albuminous matter as to be 
practically useless. Fats cannot be ab- 
sorbed except by the villi of the small in- 
testine. 

Alcohol—Alcohol when used for 
rectal feeding must be from good liquor 
and then be diluted. When alcoholics 
are needed one-half to one ounce of 
brandy is added, but always just before 
the administration of the enema and 
after digestion has been completed. 
Larger amounts of liquor are likely to 
irritate the bowel. Very often a small 
injection of one-half ounce of whisky, 
sherry or brandy in one and one-half 
ounce of water will be retained and ab- 
sorbed, when a larger quantity of fluid 
with the alcohol incorporated would be 
expelled. Undiluted whisky added to 
milk sometimes causes a precipitate by 
coagulating the casein that is not pan- 
creatized, but no solid matter in even a 
fine precipitate is any use in the rectum, 
for it simply acts as an irritant. 

Nutrient Suppositories—Food  sup- 
positories are sometimes made of pre- 
digested and evaporated milk or meat 
juice, mixed with oil or cacao butter and 
molded into suppositories or bougies. 
They possess no therapeutic value over 
enemata, but may prove useful where 


Fatty Heart: Adonidin is said to possess 
specific powers in relieving the pains as well 
as acting as a good tonic. 
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feeding is to be continued for quite a 
while. 

Formula for Nutrient Enema.—Beat 
the whites of two eggs with a table- 
spoonful of cold water, add one or two 
teaspoonfuls of boiled starch in one-half 
teacupful of twenty per cent glucose 
solution, a wineglassful of claret, and a 
teaspoonful of peptone solution. Mix 
at a temperature below coagulating point 
of the albumen (Ewald). 

Leube’s prescription is given earlier 
in this article when speaking of pan- 
creatized meat. 

The author has had good success with 
injections consisting of milk, one-half 
pint, and two whole eggs given as one 
feeding and the next injection to consist 
of pancreatized meat solution. 

A large part of the success in this 
work depends upon familiarity with the 
method employed. We do not want to 
be misunderstood as implying that rectal 
feeding can entirely replace the natural 
method of digestion, but we do insist 
that in the proper class of cases as in- 
dicated above, where complete rest to 
the stomach for a few weeks or less may 
mean the saving of a life, that rectal 
alimentation will sustain the patient and 
in some instances even add to his weight. 
Hunger and thirst are the most annoy- 
ing symptoms for a few days, but after 
that the patients are relatively comforta- 
ble, the tongue remains clean and moist, 
and the longings diminish. 

Chicago, III. 

—:0:— 

Careful reading and re-reading of this 
article will pay. It contains numerous 
helpful hints for the dietetic treatment 
of a troublesome class of cases.—Ep. 
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Fatty Heart: Macrotin steadies an irregular 
heart-action; give gr. 1-6 to I every four 
hours, or more frequently. 
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ALKALOIDAL TREATMENT OF A COMMON COLD. 


BY J. C. SMITH, M. D. 


OQ the ordinary country doctor 

the ability to abort or quickly 

cure the common cold of the 
winter and spring worth more 
in shekels and reputation than to 
be able to relieve his patients of their 
appendices vermiformis with the celerity 
and eclat of our city brethren. 

While I have not always been able to 
relieve my patients as quickly as I should 
like, I have usually been able by the fol- 
lowing plan to cure in a reasonable 
length of time: Given a case in the very 
incipiency, pain in the head, throat and 
lungs, and aching throughout the entire 
body, I give the Coryza_ granule 
(atropine, gr. I-1500; aconitine, gr. 
1-500; morphine, gr. 1-100 and calomel, 
gr. 1-100) every half-hour until the pa- 


is 


g 
tient is fully under the influence of the 
atropine, then every hour or two as 
needed to sustain the influence for from 
thirty-six to forty-eight hours. 

Give enough Saline Laxative in as lit- 
tle water as convenient to produce two or 
three free movements of the bowels. 

During this time the patient should re- 
main within doors, eating very little, and 
should refrain from the use of ail 
liquids, as water, coffee, tea, or hot 
drinks of any kind. The medicine opens 
up the cutaneous capillaries and the sa- 
line depletes the mucous surfaces, thus 
lessening the congestion and consequent 
inflammation in the affected organs and 
the attack is aborted. 

This may not be the most pleasant 
method but it is the quick and efficient. 

The patient too often waits two or 
three days before he calls his physician 
and in the meantime keeps at his 

Two methods of stopping hemorrhage—the 


contraction of vessels, and the relaxation of 
tension—don’t mix them. 


A. 


ordinary vocation so that the time to 
abort the cold is past. He now has a 
dry, harsh cough that does not “raise” 
anything and adds to the soreness of the 
throat and lungs, with headache, some 
fever and more or less constipation. To 
relieve this condition we order him to 
stay indoors, clean out the bowels with a 
saline laxative, give a cough and fever 
mixture of aconitine, gr. 1-134, and 
emetine, gr. 1-67, every half-hour or 
hour and recommend inhalations of 
steam charged with camphor prepared 
by dropping a few drops of the spirit of 
camphor on boiling water, the patient in- 
haling the vapor as it arises; this should 
be done several times a day, and the pa- 
tient must remain in doors, since it will 
do more harm than good if he goes into 
the cold, because this contracts the 
mucous and cutaneous capillaries, thus 
causing the retention of the poisons in 
the system, thereby counteracting the 
soothing effect of the vapor. The use 
of one-grain doses of iodized lime every 
hour is of much value at this stage. 

Codeine, 1-12 grain every half-hour or 
hour, will allay cough. This should be 
used only by children over five years of 
age and by adults. For infants and young 
children use Waugh’s Anodyne, not for 
its anodyne properties but to moderate 
the cough, for which it is excellent. 
These few simple alkaloids with the 
laxative and the iodized lime have given 
me much better results with much less 
disturbance of the stomach than I used 
to get from paragoric, squills, ipecac, 
tolu, ammonium, syrup, glycerin, etc., 
ad nausium, 

Woolstock, Iowa. 


A. A 


™ 

To relax circulation, as in syncope, to stop 
bleeding, give emetine, veratrine, aconitine, 
antimony, lobelin. 








Translated by E. M. Epstein, M.D. 


WHAT ONE DOSIMETRIST IN PARIS THINKS OF US. 





E translate from the March, 

1904, number of our valuable 

exchange, La Dosimetrie, of 
Paris, an interesting article. The 
view expressed in it of the success 
of Alkalodosimetry in the United States 
is good, yet quite inadequate. We may, 
if time permit, set the good brother to 
rights on this score. 


DOSIMETRIC ALKALOIDOTHERAPY IN THE 
UNITED STATES. 

We in France are too little interested 
in what is being done and said abroad 
and do not keep ourselves au courant 
with ideas that are not our own. And 
yet looking beyond our borders we may 
learn to know certain things which we 
have not known and appreciate things of 
which we know enough but which we 
do not judge at their real value. 

Let us see for instance what is going 
on with Dosimetric Alkaloidotherapy. 
This medicinal doctrine has long been 
keld in great honor in Italy, Spain, 
Portugal, Mexico, Cuba, Brazil and the 
Argentine Republic, in a word, wherever 
the Latin race is preponderating. In 
these countries Dosimetric Alkaloido- 
therapy has been happily planted and is 
ai present striking its roots deeply. 

Is this the case in Anglosaxon coun- 
tries too? To this question the greatest 
part, perhaps all French Dosimetrists, 
would answer, I am sure, in the negative. 


Yet in this they would be greatly in the 
wrong. 


It is certainly true that in Anglosaxon 
countries our method is introduced with 
difficulty. It is also not less true that at 
the present time it is commencing to take 
an honorable place in the United States, 
thanks, to the initiative of men of action 
and progress. It is to this movement 
that I wish to call the attention of my 
readers at present. 

There appears in Chicago an important 
review, which as its title, American Al- 
kalometry, indicates, has for its task the 
triumph of the principles of Dosimetric 
Alkaloidotherapy in the United States. 
| This is not quite correct. The publica- 
tion referred to is THe ALKALOIDAL 
CLINIC, occurring monthly, and excerpts 
from it occur every few years in volumes 
under the title of American Alkalometry. 
—Tr.] This review has nothing in com- 
mon with us except the above aim which 
it pursues, and it is in no editorial con- 
nection with this our journal; its opinion, 
therefore, adds only more weight to the 
subject. It has published a series of 
notable articles on the Prevention, Abor- 
tion, and Jugulation of Acute Diseases, 
which deserve special mention. The 
author of these articles, our confrére W. 
L. Coleman, declares himself an avowed 
partisan of the ideas of our school. “I 
defy,” he writes, “the medical profession 
te prove by one single serious objection, 
by one single valid argument, that 
Dosimetry is not rigorously scientific, for 
more than any other method it rests on 
observation at the bedside of the patient 
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and on clinical facts which any physician 
of intelligence and good faith can ob- 
serve. He who would try it without 
partiality is inevitably bound to arrive at 
Prof. Laura’s conclusion: “That it 
(Dosimetry) imposes itself as a duty.’ ” 

Dr. Coleman speaks then of the 
numerous successes which that method 
brought him, successes which run 
through the whole gamut of acute dis- 
eases. He speaks also of the strychnine 
arsenate granules, reénforced if neces- 
sary with atropine and morphine and 
morphine hydrobromate, with which he 
invariably prevented, or cured sea-sick- 
ness whenever he advised these agents 
in any case, and especially when he took 
them himself to relieve this disagreeable 
illness to which he is very liable. 

After this, Dr. Coleman adduces the 
excellent effects he has obtained from the 
abortive and jugulating medication in 
pneumonia. Here he instructively dis- 


tinguishes between abortion and jugula- 


tion. “When one desires to abort a dis- 
ease,” says he, “it must be attacked dur- 
ing the period of its incubation, before 
the dynamic troubles have yet made their 
appearance, but these having appeared, 
then you can not longer abort it, and you 
may only jugulate it and do it as long as 
the anatomical lesions are yet in default 
of their appearance.” The observations 
collected by our American confrére on 
this subject are of great interest, yet I 
shall not give them here, and for details 
refer any of my curious readers to 
American Alkalometry. After pneu- 
monia come the eruptive fevers, measles, 
scarlatina, and variola. Apropos of these 
fevers Dr. Coleman tells us, that in hun- 
dreds of cases he has aborted them by 
intervening with Dosimetric agents dur- 
ing the period of incubation, principally 
eS 


The pulse is the guide in hemorrhages, as to 
whether to use the tensors or the relaxants; 
but you cannot use both at once. 
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with calcium sulphide and the vital in- 
citants. “Evidently,” says he, “I owe the 
abortion of these diseases to that early 
intervention.” The proof of this is the 
circumstance that all those, or nearly all 
who were thus treated, remained immune 
from these diseases while they raged in 
their vicinity. 

Not less convincing are the observa- 
tions gathered by Dr. Coleman on the 
jugulation of outspoken cases of erup- 
tive fevers, which, however,.to avoid 
repetitions, I shall not cite here. 

Another acute disease in which our 
American confrére extols warmly the 
abortive or jugulative methods because 
he had such happy results with them, is 
whooping-cough. In this disease he pre- 
fers the granules of iodoform, cicutine, 
hyoscyamine, and _ calcium sulphide. 
With these four agents he is able to meet 
the three indications, viz., to sustain the 
vital force, calm the nervous irritation 
and cough, and combat the infection, and 
he has never had reasons for anything 
but self-congratulation on employing 
these agents. 

Then come in turn the paludic fevers. 
To triumph over them Dr. Coleman rec- 
ommends to always reénforce quinine 
with the vital incitants, especially strych- 
nine sulphate. He supports what he ad- 
vances with a mass of facts. Is this not 
the same that we Dosimetric physicians 
have done for years? 

The above is a summary of what Dr. 
Coleman has written and to which hun- 
dreds of his compatriot physicians con- 
fess with him, many of whom are co- 
laborers in American Alkalometry. It is 
reassuring for us to see that our ideas 
are breaking their way little by little into 
parts of the world where, at first, they 
seemed to have no chance at all of 

A OA 


A full dose of morphine—a grain—has 
stopped a uterine hemorrhage when an ordi- 
nary dose would have made it fatal. 





FOREIGN GLEANINGS 


penetrating. Yet we must not be lulled 
to sleep by this first success for we have 
yet a long road to run before we arrive 
at final victory. Dr. Coleman feels the 
same deeply, himself, for after express- 
ing his hope that all physicians will ulti- 
mately practice Dosimetric Alkaloido- 
therapy he says with some bitterness at 
the conclusion of his article: 

“It is unfortunately losing one’s time 
and pains to try to enlighten and con- 
vince these men of routine, who are dom- 
inated by the idea which was inculcated 
in them at school, that the books and the 
teachers contain all and know all, that 
they are infallible, and that those who 
differ from them, or doubt their teach- 
ings are heretics. 

“The saddest and most humiliating 
thing is to find that they who speak and 
believe thus comprise the majority of our 
profession, at the end of the grandest 
and most instructive century in the prog- 
ress of history.” 

Yes! There is no doubt, that the spirit 
of those for whom the sentence, Mag- 
ister Dixit, constitutes all their scientific 
Credo, are slow in coming to us, but they 
will come at last! Without clatter, with- 
out noise, our method makes progress 
little by little, gaining insensibly more 
territory every day and leaving there an 
ineffaceable mark. Yesterday it was 
unknown in the United States and today 
it has there an important organ, and 
counts there a number of adepts. “The 
future belongs to the patient ones,” said 
an illustrious statesman. With patience 
we have succeeded in making a becoming 
showing in the old continent, and with 
patience too the Dosimetrists of the 
United States will also succeed in mak- 
ing a similarly becoming showing. 

American Alkalometry will be a great 
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Passive hemorrhages can be controlled by 
hamamélin, any of the vegetable astringeats, 
strychnine, or hydrastine. 
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help to them in this; its perfect loyalty, 
the variety and seriousness of its publica- 
tions, the practical science and the good 
sense of its editor are our guarantee of 
the ample fulfillment of its endeavors. 
Dr. ALBERT SALIVAS. 
ser 

The above needs further information, 
in the year 1904, since Dr. Salivas refers 
to Dr. Coleman’s article which appeared 
in THE ALKALOIDAL CLINIC of 1900 and 
1901. In this country at the present time, 
and under the energetic management of 
our chief, Dr. W. C. Abbott, this period 
counts for more than a decade elsewhere 
and elsewhen, during which enterprises 
either grow up, or else “go up;” and Al- 
kalometry, as we call Dosimetry in the 
United States has certainly grown up 
mightily in these years. Under the man- 
agement of Dr. Abbott, and with the 
cordial agreement of his co-laborers, Al- 
kalometry has not and will not become a 
“school.”’ It would and could easily have 
become such, if the endeavor has been to 
produce much smoke at the expense of 
fiery zeal for truth and humanity. Yet 
is this enterprise not carried on for the 
sake of mere benevolence and the suc- 
cess of it is not to be ascertained by the 
crowd of publicly declared adherents and 
adulators. 

There is a safer way of arriving at the 
truth whether or not Alkalometry 
making progress in the United States. I 
refer to its published organ, THE ALKA- 
LOIDAL CLINIC, and its long list of sub- 
scribers and readers. Further evidence 
of the soundness of its claims is to be 
found in its advertising pages which 
contain no advertisements of doubtful 
morality and usefulness, but are full of 
announcements’ of the things which the 
intelligent readers of THE ALKALOIDAL 
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The oozing of blood in purpura has been 
controlled nicely by local applications of co- 
caine solution, 2 to 4 per cent. 
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CLINIC really need and buy. I am told 
by disinterested parties that this publica- 
tion is one of the best media of advertis- 
ing, and this would not be so if it had not 
a very large circulation all over the 
United States and in the neighboring 
countries north and south. Let this 
argument not be thought of as mere com- 
mercialism. This is not at all in my 
line, but I have been accustomed for 
nearly half a century to judge of health 
and disease from phenomena, and from 
my daily presence these last five years in 
THe ALKALOIDAL CLINIC’s  establish- 
ment, I know something of the vigorous- 
ly-growing health of this journal and of 
the cause which it advocates. 

We have not the remotest reason, | 
think to be dissatisfied with our progress, 
done in the face of ages of habit, self- 
sufficiency and ignorance, and in com- 
petition with the millions of wealth in- 
vested in the drug business. If the con- 
viction will continue to have no “school.” 
I think Alkalometry not merely Alka- 
loidotherapy, will like the kingdom of 
Heaven “not come by observation and 
show” but quietly and persuasively 
“among us.” I would not want any Al- 
kalometrist to hang out his shingle as 
such. Apart from the medical 
verities which we promulgate and prac- 
tice, I pray that we Alkalometrists, 
wholly so or. in part only, may endeavor 
to break down every secterian asperity, 
and level the path of a non-secterian 
medical practice for the benefit of hu- 
manity, ay, and the Glory of God.— 
GLEANER. 


mere 


THEOCIN EFFECTS. 


Prof. H. Schlesinger reports in 
Therapie der Gegenwart, Maerz, 1903, 
A OA 

Rectal hemorrhage was controlled by atro- 


pine long before its _ applicability to other 
forms had been recognized. 
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his experiences with theocin in cardiae 
dropsy in cases where other diuretic rem- 
edies failed. In two cases, however, and 
in spite of the careful dosage of 0.2 Gm. 
(gr. 3) three times a day, there occurred 
general epileptiform convulsions. 

He recommends, therefore, a combina- 
tion of theocin with adonis, in the form 
of Adonis vernalis, 5.0 (gr. 75) to water 
180.0 (ab. 43 ounces ), as infusion, and 
theocin 0.6—1.0 (gr. 9—15). Von 
Meinertz reports in the Therapeutische 
Monatshefte, Feb., 1903, that he saw ex- 
cellent diuretic effects from theocin in 
cardiac and renal diseases. He gives 
it in doses of 0.25 (ab. gr. 334) four 
times a day. The combination of theocin 
with digitalis is often very advantageous. 
Theocin is well tolerated generally and 
it is only rarely that side effects appear 
as for instance nausea and vomiting.— 


Ibid. 


The new diuretic, theocin, which is 
urgently pressing for recognition, is said 
to increase not only the water elimina- 
tion, but also the salts which dropsical 
effusions contain. 
fusions contain no albumin, they do con- 
tain the proportionate amounts of salts, 
which the blood does. This was proved 
by Dr. Dresser of Elberfeld, in favor of 
theocin, far above the saline diuretics. — 
Ibid., No. 46. 
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For though such ef- 
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From France we have the reports of 


tetanus cases following subcutaneous 
gelatin injections, solely because the 
gelatin was not sterilized. [This is a 
fact eminently worthy to be minded. The 
gelatin injections are too valuable in 
hemorrhages to be impaired by accidents 
that can be prevented.]—Jbid., No. 40. 


Chimaphyllin has been recommended for 
passive hemorrhages, as well as erigeron; give 
either in full doses. 








IN A QUANDARY. 


ANY thanks for the copy of Ab- 
M bott’s Alkaloidal Digest. I 
have just been reading the 
article on “ Nuclein” and am much 
interested in it. Now, I am_ going 


to trespass upon your time, submit 
some statements and questions and 


ask the favor of a reply. I am not a 
young doctor, but a graduate of the class 
of 1862, College of Physicians and Sur- 
geons, New York. Practically all of my 
professional work has been done in in- 
stitutions for the insane as assistant and 
superintendent. Politics let me out a 
few years ago and now I do consultation 
work and the very little general work 
which happens to come to me—hence my 
experience in general medicine has been 
limited. 

I have been professor of materia 
medica and therapeutics in a medical col- 
lege for ten years, trying to teach some- 
thing useful. Hence I am interested in 
new lines of thought and new articles 
of the materia medica. But one gets con- 
fused in the multiplicity of claimants for 
first place and scarcely knows what to 
advocate as the real “bottom” truth. 
Frotonuclein, Bioplasm, Phospho-Al- 
bumen, Vitalized Phosphates, Hawley’s 
Goat Lymph, Cerebrin, Nuclein, and the 
Lord only knows how many more prep- 
arations, all claiming essentially the same 
properties, are enthusiastically exploited 
in the medical press and each recom- 
mended for about everything from 
“anemia to syphilis.” 

I have in my service as an asylum 


superintendent been importuned to buy 
many things—each the best and “only 
brand worth having.” I have told an in- 
cident which happened to me many times 
tu agents urging their special wares. I 
once went to New York to buy laundry 
machinery for a hospital for the insane. 
There were several 





machines in the 
market. I happened to go to the agent 
for a certain “Hydraulic” machine. He 
spent a little time giving the good points 
of his machine and a long time running 
down the “Eccentric” machine. I then 
went to the agent for the “Eccentric.” 
He spent a little time over his machine 
and a long time running down the “Hy- 
draulic.” I then went to the agent for 
the third, the “Nonpareil.” This man 
carefully explained the action of his ma- 
chine, the similarity of its action to that 
of a woman washing by hand, etc., and 
then he said. “Now, I am not going to 
try to sell my machine by running down 
the machines of other parties, but if you 
will go to the agents of these other ma- 
chines and take for truth what each says 
about the other you will come to the 
conclusion that there is no machine but 
mine.” 

The different manufacturers and ad- 
vocates of the numerous preparations in 
the market do not perhaps go so far in 
denouncing other manufacturers, but 
each does claim his own product to be 
the “cure-all” and by inference that the 
others are useless. 

Several years ago the husband of a 
cousin of mine in Bangor, Me, who was 
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past middle age, having always been a 
successful merchant, sold out in the hope 
of enjoying freedom from care; but he 
became useless and dispirited, and con- 
sulted me by letter. I prescribed proto- 
nuclein. It acted like a charm and cured 
(?) him quickly. As between man and 
man, not for publication if you so wish, 
what are the real merits of these prep- 
arations and their characteristics and ef- 
ficiency ? 

I believe there is much in alkaloidal 
therapeutics, in deterioration of tinctures 
and fluid extracts, and that practitioners 
use proprietary preparations too much, 
and further that we have all been using 
alkaloids to some extent for years. But 


is not the pushing of special “alkaloidal” 
preparations and the exploiting them so 
vigorously with extracts from letters 
comparable with the methods of hun- 
dreds of proprietary houses. 
ploitors of Protonuclein, Phospho-Al- 


The ex- 


bumen, Goat Lymph, and scores and 
scores of others, print certificates—any 
amount of them—from physicians, which 
laud their particular product to the sky. 
Do you not see that I am in a legitimate 
quandary along with plenty of good 
company ? 

There is an old legend. Beware the 
man of one book, because he knows what 
he knows. If a young student of med- 
icine knew but one book on materia 
medica, be that book regular, homeopath- 
ic, eclectic, alkaloidal, Parke Davis & 
Co., Merrill, etc., had never had his 
equanimity disturbed by medical journals, 
medical books, his fellow practitioners, 
or by any other complex views of ma- 
teria medica and therapeutics, wouldn't 
he have smooth sailing for himself? | 
have always envied the homeopath, the 
actual homeopath, I mean, for when a 


Arnicin has been advised for internal bleed- 
ing from injury; its effects might be worth 
studying; gr. 1-12 every hour till nausea. 
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patient has pain over the right eye he 
knows he must give “nux.” for pain 
over that eye. “Phos.” is just as cer- 
tain. But I never could believe in it. 

But really which is the fact or what 
are the facts about these different nuclein 
preparations ? 

B. D. E. 

——, Kansas. 

—:0:— 

Your lengthy communication received, 
digested and enjoyed. We like to havea 
man who has some knowledge of materia 
medica and therapeutics ask questions 
and make criticisms. It shows a healthy 
and inquiring spirit. -We wish we could 
arouse all the teachers to an appreciation 
of the fact that “things do move.” Now, 
first and foremost let us try to explain 
our somewhat difficult position. Years 
ago the writer, then a private practician, 
became imbued with the idea that if the 
I‘rench could use the active princip'ss 
of vegetable drugs with success and 
make them into easily dispensed, poten 
and palatabie granules the same th’ng 
could be done here. That the constant 
administration of the same amount of a 
positively active remedy gave better re- 
sults than doses of tinctures and fluid 
extracts the writer had already dis- 
covered. So he started in a small way to 
make granules of the alkaloids. As time 
passed and he found out the use of one 
after another of the active principles he 
made them into granules and after a 
time offered them to some few friends 
who also used the alkaloids. From that 
beginning Alkalometry in America grew 
tc what it is today. The Ciin1c—at first 
a little sheet for the exchange of ideas— 
has grown to a power and we are not 
only the Alkalometric headquarters as 
publishers and editors of that journal but 

For malarial hemorrhages, give strychnine 


in full doses; with arsenates of iron and qui- 
nine, a grain each daily. 
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we are also looked upon as the final in small or medium dose; but if given in 
authority upon Dosimetric matters. At massive dosage and often it has a reverse 
the same time we make and sell to the cffect. The reason for this you will 
profession the granules, etc., which are readily understand. 
used. We do this first because we con- We certainly have not a word to 
sider it absolutely necessary for the ad- say against many of the preparations 
vancement of Alkalometric principles you name. Protonuclein especially we 
that the agents used should be the purest know to be a most excellent remedial 
and best obtainable, and second because agent. Your story of the agents is 
we consider it a reputable, useful apropos and hits “the center” but as you 
and pleasant business—combining as it will see, we think, we really are not quite 
were the means of livelihood with the in competition or on a par with the other 
following of our inclinations. men. Naturally, having devised and in- 
Of course we have gathered around _ troduced special preparations for the use 
us several of the brightest Alkalometric of the doctor who uses the alkaloids we 
minds we could find. Skilled chemists liave these goods to sell and take busi- 
and physiologists have joined us and ness methods of doing so. The little we 
thousands of doctors—North, South, have said will, we trust, serve to answer 
Fast and West give us their real experi- your quesiion about nuclein, etc. We 
ences with disease and its treatment. believe that nuclein is the most powerful 
You see the “Answers to Queries.” vital incitant extant; we know that ‘t 
Well, that is but a tithe of the letters stimulates phagocytic action and_ that 
which pour in daily. You will see that retrograde tissue metamorphosis ceases 
this together with our conjoint past and upon its exhibition. Any and all prep- 
present clinical experience enables us to arations bearing true nuclein are valu- 
see things from a broad standpoint. You able in proportion to the amount present. 
will also see I think that we do not come We quite coincide with you as to the 
under the head of “Manufacturing homeopathic idea. Now, doctor, this 
Chemists” proper. We are doctors, has grown almost as long as your letter, 
ardently desiring to improve medication; but we want to place our position before 
we believe that the active principles of | you and then we think you will the more 
vegetable remedies must be better than readily understand our statements and 
any decoction of the plant. We also arguments in the Crrnic and elsewhere. 
have learned some things (such as In- We shall always welcome your com- 
testinal Antisepsis, etc.) which we ad- munications and hope we may yet see 
vocate and among these is the nuclein you using pure, positive medicines only. 


t 
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therapy—if we may so term it. It would —Ep. 
be an insult to your knowledge to at- ~~ mh 
tempt to explain the action of nuclein; DOES IT PAY? 


the reason we recommend it in so manv 

different conditions is that it is indicated | fully approve and agree with Dr. 
whenever the system: needs revitalizing. Abbott in the April CirInic, regarding 
It adds to the number of red blood cor- being properly prepared and carrying a 
puscles when these are deficient, if given well and properly filled medicine case, 


Capsicin has some effect in passive hemor- Creosote promotes the coagulability of the 
thages; you might get caught where red pep- blood and might be useful in malarial and 
Per was alone accessible. diathetic hemorrhages. 
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and keeping it clean and neat; and keep- 
ing ourselves clean too. I have gone 
further, and keep my office laboratory 
fully equipped with everything of the 
best and strictly up-to-date; and_ still 
further I never write a prescription un- 
der any circumstances and haven’t for 
ten years, and never expect to. Neither 
do I tell my patrons what they are tak- 
ing and seldom name the disease for 
them. 

These simple rules have proven to be 
very satisfactory to myself and my 
patrons, so far as managing and curing 
the sick are concerned. My percentage 
ef severely sick and deaths has been very 
Icw. I believe that many lives have been 
saved by having everything at hand, 
much suffering and delay I know have 
been avoided, and many cases aborted 
and speedily and pleasantly cured that 
would otherwise have been much more 
severe if not fatal; and I know that by 
so doing I have shortened the duration 
of many diseases at least fifty per cent 
and thereby cut my income in the same 
proportion. 

With all this increased knowledge of 
how to abort, and cure, and relieve, and 
make the sick more comfortable, I am at 
a loss to see where the advantage to my- 
self comes in. The consciousness of do- 
ing the best is all I seem to have gained 
and the groceryman won’t take that in 
payment for his goods nor can I pay the 
office rent with it. There is a direct 
financial loss when a croup is cut short 
with one or two visits, when ten or 
fifteen were required by the old way. 

The same with all diseases cut short or 
aborted. My patients show no more ap- 
preciation of my work or skill now than 
they did under the old plan. They stay 
with me no better; pay no more promptly 


Eupurpurin for passive hemorrhages. The 
conspicuous failure of ordinary hemostatics in 
this form makes this worth a trial. 
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nor willingly the little bill I now make 
than they did the ones many times larger 
of old. I don’t think they are as closely 
attached to me now as they were then, | 
find that those for whom I am least suc- 
cessful and that pay me the most money 
stay with me the best and longest, and 
are my best friends professionally. No 
man appreciates our work when we 
abort a typhoid fever in a few days, or 
cure his croupy baby with one visit, or 
get him out of bed when down with 
sciatica in three or four days—when his 
uncle laid in bed for eighteen months 
with the same trouble. He will give 
your treatment credit by adding that 
“people don’t have those troubles bad 
like they used to.” 

There is another very unpleasant fea- 
ture in doing good work: If a family 
has got accustomed to our curing things 
in general in a short time, when we fail 
just once—have a case “hang” a little 
longer than usual—we lose that family 
for good and all. 

Now mind you I am in favor of the 
best and most pleasant known way, but 
[ would like to know how we are to 
make good to our purse. How are we to 
remedy this, my dear CLINIC readers? 
In some future article if anyone is in- 
terested, I may try to explain how it can 
be done and the profession, generally, be 
benefited as well as our patrons. 

M. E. JoHNSON. 

Pittsburg, Kans. 


—:0:— 


Dr. Johnson voices a complaint that 
has come to us not once only but many a 


time. Alkalometry makes for quick 
cures and few visits ; and the doctor who 
charges by the visit finds he is cutting 
oft his income he alters his 
methods of charging. We will look with 


unless 


Geranin has the reputation of contracting 
capillaries and stopping the oozing of blood 
when other agents fail. 








interest for Dr. Johnson’s account of 
how he meets the difficulty. In the mean- 
time our preference is always for 
siraightforward methods of dealing with 
| difficulties, and reliance on the good 
sense and good feeling of our fellow 
| men. We tell people that we are using 
new methods and improved remedies, by 
reason of which they are going to be 
cured in much less time than formerly 
would have been possible; and that they 
will thereby save much in the way of 
suffering and of lost time. For this they 
will have to pay; and the old way of 
charging will not be possible under this 
system. We have yet to meet the man 
who would not rather pay us $50 to be 
cured in a week, than lie in bed a month 
and be charged $25. 

In other cases it is a good plan to 
charge so much a year, and then the 
doctor can run in whenever he chooses, 
without the suspicion that he is trying 
t» make a big bill. We like to have our 
families feel that their well-being is a 
matter of interest to us, and that we ex- 
ercise a supervision over them, think of 
them, even when not in actual attend- 
ance. Men like to feel that their doctor 
keeps an eye on them; it is like the com- 
fort of having a tailor who sends us our 
clothes as we need them without putting 
us to the trouble of ordering them. 
Walk up to your best patient, tell him he 
is not looking just right, is working too 
hard and taking too little rest; is eating 
too rich food and laying the foundation 
for liver complaint ; and he will go away 
with a kindly feeling for the doctor who 
takes an interest in keeping him well. 
And if you tell him frankly that you do 
not propose to put him on the dollar-a- 
Visit basis, but intend to keep an eye on 


ma A 


Atropine was found effective for bleeding of 
rectal ulcers long before its applicability to 
other bleedings was suspected. 
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him all the time, and tax him so much ° 
year, he will be satisfied —Eb. 





AS TO “MEDICAL GRAFT.” 

In reading the article in the April 
CLINIC on the so-called “Medical Graft,” 
[ am surprised to see an expression by 
yourself that “every jug should stand 
upon its own bottom.” You know as 
well as I do that it would be impossible 
for it to stand upon any but its own un- 
less it was a false one, and that is how 
a great many of the kickers upon com- 
missions or a dividing of fees stand to- 
day. 

You know as well as I do that it is im- 
possible for any physician, if ever so 
skillful, to get into a hospital unless he 
has a great political backing, and he is, in 
most cases, compelled to give a certain 
sum in addition. This has been my own 
experience and as you know there are no 
hospitals where an outside physician can 
take patients and operate upon them him- 
self, if ever so skillful, and for that rea- 
son alone a man would be a chump to re- 
fer a case to those physicians for opera- 
tion without getting some compensation 
out of the case. 

I have long ago given up doing work 
for nothing, as medicine is a business as 
much as any other. I know no reason 
why anyone should refer a patient to a 
surgeon in difficult cases without a com- 
mission, and as there are better surgeons 
outside of the hospitals than in, that can 
hardly make both ends meet, I see no 
crime in asking a division of the fees if 
he thereby gets work to do which he 
would not have had if the case had not 
been referred to him. 

And to prove that it is not always the 

Bleeding from the small bowel and all pas- 


sive forms are checked by hamamelin; give 
gr, 1-6 every half-hour. 
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country doctor who asks a division of 
the fees, I can show five letters from 
prominent surgeons and_ eye-doctors 
who have offered me from 25 to 50 per 
cent for all cases I send to them for 
operations. These are the tempters and 
can you blame anyone for accepting and 
asking a division of the fees if the 
“honorable” surgeons offer them? | 
don’t, and as long as I can put cases into 
the hand of those who are more skilled 
in severe surgical cases than I am, I will 
never refuse to accept and ask for one- 
half of the fee. I do not intend to push 
dollars into anybody’s hand unless a 
division is made in the fees and above all 
I never employ a hospital doctor as most 
of them are conceited and imagine they 
are the only really capable men in ex- 
istence. 

The above paper may seem a little 
strong but nevertheless they are honest 
expressions of the true facts. 

W. F. R. 

——, New Jersey. 


—:0:— 


This is a question on which there can 
be no agreement, because each man must 
look upon it from his own personal stand- 
There is consequently truth to be 
found on both sides, and fairness to one 
means injustice to the other. 


point. 


We confess to a certain sympathy with 
the under dog in every fight, and this 
time it is the unfortunate family doctor. 
He shares his practice with the surgeon 
and gets little but contumely in return. 
Circumstances alter cases, however, and 
we have nothing but reprobation for the 
other fellow, the one who peddles his pa- 
tients about and sells them to the highest 
bidder. Men of good sense know how 
to discriminate between these two.—Eb. 


In the passive forms of intestinal hemor- 
rhage, iodine has been recommended: give io- 
dized calcium gr. 1 every half-hour. 
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THE MEDICAL PROFESSION 
AND THE MORPHINE HABIT, 


Heretofore | have been content to read 
the CLINIC, but there appeared in the 
February number an article by Dr, 
Wright upon the cure of the morphine 
habit which gives me an opportunity to 
write something upon a_ subject about 
which, with all due humility I believe 
that I know a good deal more than the 
average practitioner. 

I think that when I say that until 
within the past five years morphinism 
has been almost a sealed book to the pro- 
fession in general, no one will dispute 
me. It is not flattering to the profession 
that about all that it can offer to the un- 
fortunate victims of the morphine habit 
is the old hyoscine cure, as outlined by 
Dr. Wright in the January Cuinic and 
subscribed to by Dr. Abbott with the 
rather contemptuous fling about monkey- 
ing with the devil’s tools, which would 
be more appropriate if doctors were not, 
either directly or indirectly responsible 
for a large percentage of the victims of 
morphinism. 

It was my good fortune to become ac- 
quainted with Dr. Abbott while we were 
in college together. Later we fished 
and hunted on the streams and in the 
forests of Northern Michigan. I have 
enjoyed the generous hospitality of his 
home, and I respect and honor him as a 
bright light in the profession and a true 
friend, but at the same time I do not be- 
lieve that with his pure blood and clean, 
successful life he can get into very close 
sympathy with a morphine habitue. If 
at some time in his life he had suffered 
from septic peritonitis and his doctor 
had injected morphine under his skin 
A A 

Ergotin gr. 3, digitalin gr. 1-07, oF lead 


acetate gr. I, every two hours, for active intes- 
tinal hemorrhages. 
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several times a day for several months, 
he would come nearer to it. 

In the March Curnic an article en- 
titled “The Redemption of a Morphine 
Fiend” is an illustration of how little the 
average practitioner knows about treat- 
ing a victim of King Morphia. G. F. 
says he tried gradual withdrawal. Then 
he took the morphine all away at once 
and gave his patient cold baths, etc. 
Now, the “etc.” might have been all 
right—but, God help the patient who is 
suffering the torture incident to sudden 
withdrawal when his doctor puts him 
into a cold bath, for I do not think any- 
one else could. I do not deny that some 
patients who are young and strong may 
live through the hyoscine method, but it 
is disreputably unscientific, infernally 
cruel and inexcusably dangerous to life. 
I do not believe that any doctor who is 
doing a general practice can give a pa- 
tient with the morphine habit proper at- 
tention. 

Dr. Wright says that he wants three 
months in which to build up the wreck 
the hyoscine and sudden withdrawal has 
left him. Now, why not do the building 
up before complete withdrawal and 
eliminate the danger and suffering? By 
the judicious use of nerve tonics, heart 
stimulants and rest it can be done and 
the patient never know when he takes 
the last dose. He will eat well, sleep 
well, in fact, have the good time of his 
life, with perfect liberty to go where he 
pleases, so that he reports four times a 
day for treatment, and rides instead of 
walks. The gradual withdrawal is done 
as the patient is prepared by the build- 
ing-up process without any _ incon- 
venience or suffering. 

Now, someone may want to know how 
I am so sure of this, and the reason is 
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this: I have seen dozens of as bad cases 
as can be pictured cured that way. I 
am not trying to advertise myself or any- 
one else, I am simply stating facts that 
have have come to me through practical 
experience. There are no secret rem- 
edies ; any intelligent physician can select 
the ones best adapted to his case, but he 
must be on hand to give them and him- 
self to his patient and the work can only 
be successful when the doctor is a spe- 
cialist in that line. A general practitioner 
does not extract cataracts, neither can he 
successfully treat the drug habit. 

Since beginning this article I have re- 
ceived the April Crinic and in Query 
4242 I find another proof of how little 
the general practitioner knows about the 
cure of the morphine habit. The editor 
has very forcibly told G. T. B. some 
facts, and I will tell him another one, 
and that is he will never cure his patient 
until he knows a good deal more about 
how to do it than he does at present. 

T hope no one will think that I am 
making personal criticisms. I am crit- 
icizing methods and not men. 

J. H. B. 

——, Michigan. 

—:0:— 

You can’t quarrel with me a bit. I 
honor any man that conscientiously 
speaks his mind whether he agrees with 
me or not. There is more than one road 
to Jericho. Remember that I believe in 
“the smallest possible quantity of the 
best obtainable means (medicinal or 
otherwise), to produce a desired thera- 
peutic result.” I stopped and laid that 
plank within a very few years of the 
time, most twenty years ago, when you 
and I left college more or less stuffed 
with therapeutic empiricism, and have 
freely told from month to month in the 


For typhoid | hemorrhages, ergotin gr. 3 
hypo; then digitalin gr. 1-67 and silver nitrate 
g. J-4, every two hours, 


For typhoid hemorrhages, slight, give sil- 
ver nitrate gr. 1-8 and tannin gr. 1 every two 
hours; and turpentine to heal, 
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Ciinic for over ten years what I have 
proven to be “the best” for me and tried 
to show that enough was enough. If 
you have found anything better “it’s up 
to you” to tell what it is. I court helpful 
criticism. The CLINIC is an open forum 
to which every doctor with a live, proven 
therapeutic idea is welcome. Dr. Wright 
believes in gradual withdrawal; so do I. 
He believes in easing his patient over the 
rough places as well as he can by the best 
means of which he knows; so do I. He 
believes in support, moral and physical, 
and the upbuilding of his patient the best 
he can; so do I, and I always begin to 
upbuild as soon as I get the patient, as 
you suggest. What I said in comment 
on Dr. Wright’s paper was: 

“Dr. Wright has a careful and con- 
servative and studied resume of the 
basic principles covering the successful 
treatment of the morphine habit. ‘Quick 
cures’ to the contrary notwithstanding, 
it is our honest belief that there is no 
short road to success in the treatment of 
these cases, excepting the one similar to 
the painstaking path carefully outlined 
above. We have traveled the same path 
for years and, with Dr. Wright, the 
nearer we have stuck to this plan the 
more successful has our treatment been. 

“There must first be the absolute, im- 
movable, honest desire to be cured, and 
then there must remain the fixed de- 
termination to stay cured. Anyone can 
relapse if he will again tamper with the 
devil’s tools. In our opinion it does not 
matter how bad these cases are, provided 
there is enough ‘bottom’ to the in- 
dividual to serve as a foundation to build 
upon.” 

And on this I stand without a word to 
add, a point to argue or a thing to re- 
tract. As to the correspondence in the 

a Om 


Bismuth subnitrate gr. 5 every two hours 
has done good in slight bleeding from bowels 
in typhoid fevers. 
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March Cuinic I said it had a lesson in it 
and it has; and if you will look again 
you will see that I cautioned against 
withdrawal too quickly, urging elimina- 
tion and upbuilding. That’s right, too. 
As to the advisability of beginning the up- 
building before beginning withdrawal, I 
quite agree, but usually your patient de- 
mands you to begin at once and wants to 
be well in one to three weeks—three days 
would suit him better. 

This building up, first, last or in the 
middle, is O. K., but when “friends” 
(and more often doctors themselves at 
that) come with morphine in the linings 
of their clothes, with tablets in their 
pockets and in the heels of their shoes, 
with hypodermics in strychnine bottles, 
when they will deliberately bribe a 
negro attendant or the slop girl before- 
hand to keep them supplied, and when 
nine out of ten drug stores on the street 
will sell morphine to any poor fellow 
with the price, it beats me how you are 
going to build up a patient running 
around and expect him to get rid of the 
desire on his own hook. 

And if you have no certainty as to 
whether he is still taking drugs and how 
much, how can you secure certainties in 
your medication ? 

As to Query 4242, April Cxinic, | 
should think G. T. B. was asking for the 
very thing you are talking about, and 
still you crack him on the nose good and 
stiff. The real gist of our reply to this 
query I quote. “Do not trust the ads of 
quacks. The more they promise the big- 
ger are.” Now, Doctor, 
you've had your say. You claim not to 

be seeking publicity, so I omit your 

name and address. It’s up to you. Tell 
us how you do it. I’d be glad never to 
have to see another case.—ED. 


liars they 


Hemorrhages from the large bowel are us- 
ually relieved best by emetine gr. 1-6 every 
hour till slight nausea 

































DOSIMETRIC ERRORS. 





I have noticed some exceedingly im- 
portant omissions and errors in Dr. John 
Shaller’s Therapeutic Guide to Alka- 
loidal Medication, which if not corrected 
would prevent the attending physician 
from giving the patient the benefit that 
could otherwise be obtained. 

First, in the treatment of croup, 
aconite is indicated throughout the dis- 
ease. Aconite gives immediate relief. 
Dr. Richard Hughes in his Manual of 
Therapeutics, page 416, Part II, says: 
“However suddenly the symptoms may 
set in, however evident may be the exist- 
ence of membranous exudation, however 
late the treatment, do not omit your 
aconite.” I corroborate every word of 
the above, having verified its truth by 
bedside experience. Never omit aconite! 

Nor should potassium bichromate be 
forgotten in membranous croup. Now 
that we have an approved and improved 
form of lime, viz., the brown iodide, bet- 
ter results are possible than formerly in 
this dreaded disease. 

Dr. Shaller on page 19 of his introduc- 
tion says: “Others affirm that alkaloids 
are dangerous medicines.” So they are 
in the hands of the unenlightened and so 
is any medicine (except homeopathic 
medicine). Dosimetric medication is one 
of the most satisfactory forms of thera- 
peutics yet known to the profession. It 
is based on truth and success, therefore 
needs no bolstering by attacking and 
vilifying other systems of therapeutics. 
Theartily endorse Dr. Abbott’s principles 
as published on the cover of your 
journal: “Do right, Do the square 
thing.” Homeopaths use the same med- 
icines other physicians use, the strength 
being left to the attending physician. 


A A.A 


The persistent oozing that follows puerperal 
hemorrhages may be checked by hamamelin 
gt. 1-6 to 1 every hour or two, 
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Alkaloids can be used and doubtless will 
be used extensively by homeopaths. 

One of the most astounding statements 
made by Dr. Shaller is under head of 
sparteine. Listen. Dr. Shaller says it is 
not so powerful a remedy as digitalin but 
it has the great advantage of acting very 
rapidly, usually within thirty minutes, 
and besides its effects are more lasting. 
Just think of having to wait thirty 
minutes when, as is often the case, im- 
mediate effect is demanded to save life! 
Cactus fills this necessity satisfactorily. 
If you have a country practice, always 
have a supply of cactus and aconite with 
you. Even in a city practice my case, 
containing among others aconite and 
cactus, has saved life when immediate 
action was essential to restore the almost 
exhausted heart to reaction. 

On page 13, Dr. Shaller remarked: 
“All schools of physicians use but one 
medicine to stimulate paralyzed nerves 
and to restore paralyzed muscles and 
that remedy is strychnine. There is no 
other medicine that can so effectually 
stimulate the vital functions and arouse 
nerve force.” How about the application 
of the indicated form of electricity? 
How about phosphorus, the vacuum 
treatment, arsenic, avena sativa, etc.? 
To deprive the paralyzed patient of all 
but strychnine or any of the indicated 
remedies would be depriving the patient 
of what was possibly essential for re- 
covery. With charity to all, and malice 
toward none I hope you will give my cor- 
rections of Shaller’s mistakes to your 
readers, Truth is mighty and will pre- 
vail. 

A delighted surprise awaits every 
doctor who for the first time uses aconite 
when treating croup and congestive 
chills. For congestive chills aconite is 

a OA 
Puerperal flooding may be checked by eme- 


tine gr, 1-6 every half-hour; or one grain at 
a single dose in warm water. 


Mh eid ne le 


feet 


npits 90r 


eeATeNa ta 


cone 


eee 


nie ay 


soc ates aed 


620 


all-sufficient. In the various forms of 
fever aconite is simply indispensable. 
In this wide, wide world you will find no 
account of aconite equal to that of Dr. 
Richard Hughes, in his Pharmaco- 
dynamics, fifth edition. On page 55, 
under heading of atropine, he says: 
“Congestive chills can be prevented by 
taking three or four granules of atropine 
gr. 1-250. Aconite is the specific for 
congestive chills; it acts like magic. The 
storm at once abates, and from having 
a shaking and chattering of teeth, in a 
few moments the patient is quite relieved, 
delighted.” Use aconite thus and you 
will “Do right, Do the square thing” 
toward the patient; feel the joy that 
comes from duty successfully accom- 
plished. 
J. H. DeWo rr. 
saltimore, Md. 
-—>20:=— 

As to aconitine, the difference seems to 
be that our friend employs it as a remedy 
for croup, while we advise it as a rem- 
edy for the inflammatory fever of that 
malady. When fever is not present, or 
hyperemia, we see no indication for the 
remedy. Granted that the distinction is 
not very important here, since fever is 
present in all cases of membranous 
croup; yet the distinction is to be made. 

Are alkaloids dangerous? Is a plow 
dangerous? Anything is dangerous in 
ignorant hands; and nothing more so 
than homeopathic medicine, which in 
ignorant hands may lull patient and prac- 
ticianinto delusive security while the time 
for action is passing, and death becom- 
ing imminent. But whatever danger re- 
sides in the alkaloids it is dissipated by 
knowledge as to their effects, whereas 
with the galenics the dangers are only to 


For syncone, thready pulse, give glonoin gr. 
1-250 every five minutes till the blood returns 
to the head centers. 
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he obviated by this knowledge plus ex- 
periment. 

As to whether physicians choose to use 
the alkaloids according to the law of 
similars or some or no other law, this we 
take to be one of those personal rights 
which we are always most careful to re- 
spect. Very often our language seems 
arbitrary, but we never presume to dic- 
tate to our brethren. What seems to us 
to be truth we will preach with all our 
might ; but we seek to persuade or rather 
to convince, not to compel acquiescence 
with our beliefs. 

For the emergency cases of heart fail- 
ure we never think of the ordinary 
cardiac tonics, but keep handy glonoin, 
atropine and brucine, the quickest of all 
sustaining forces in action. The place of 
sparteine in still subjudice, as some claim 
it is not a heart tonic at all, but a de- 
pressor like veratrine. 

Electricity can hardly be termed a 
medicine. Phosphorus may be consid- 
ered a food for degenerated nerve roots 
and centers, rather than a stimulant re- 
placing strychnine. But the writer is 
disposed to agree with you that strych- 
nine is by no means all; he believes very 
reverently that the All-wise Creator had 
a definite object in the preparation of 
every active principle to be obtained 
from plants; and that each will be found 
to fill a certain place better than any 
other. 

Suppose we qualify Hughes by add- 
ing: “If given before material lesion.” 
—Ep. 


= = - 
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NOTES ON A CASE OF CROUP. 


I was called March 21 to see a fat 
baby, two years old, with the following 


history. 
aA A 


On the day preceding it had 


For post-partum flooding, give a hypodermic 
of ergotin at least three grains, with atropin¢e 
for quicker effect. 
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had what the mother described as an at- 
tack of asthmatic croup, but under 
domestic remedies such as onion-juice, 
vinegar stews, syrup of squill internally 
and coal oil, both locally and internally, 
it had been relieved. On the morning of 
the 21st it had a much more severe at- 
tack and I was summoned. The baby 
was drowsy, the breathing was difficult, 
labored and noisy. Pulse and tempera- 
ture were slightly above the normal. The 
bowels had been opened with castor oil. 
The skin around the neck and upon the 
front portion of the chest was red from 
the effects of the applications of coal oil, 
turpentine, etc. There was an epidemic 
of measles in the neighborhood and the 
anxious mother could see red “pimples” 
under the skin, but I could not. 

My diagnosis was simple croup. I in- 
tended to do like an eclectic neighbor of 
mine who diagnoses croup according to 
results. If the patient recovers he calls 
it simple croup; if the patient dies it is 
membranous croup. ‘The eclectic gave 
me another pointer in the management of 
croup. He says, “Do not be in a big 
hurry for results—treat croup as you 
would other maladies, give nature and 
time a chance, and do not hurry the lit- 
tle ones into eternity by heroic doses of 
dangerous remedies ; meet the indications 
as best you can with safe doses of med- 
icine and wait for results.” The eclectic 
does a big practice, and his funerals are 
not more conspicuous than his brethren 
of the regular order ; but to return to my 
case—I have recently read of the won- 
derful results of “Calcidin” in the treat- 
ment of croup, and would have tried it 
in this case, but my druggist has failed to 
order it according to his promise. So, 
I prescribed as follows: Potassium 
chlorate, dr. 4; sp. ipecac, gtt. 20; sp. 


_ Macrotin is a good succedaneum for ergo- 
tin in post-partum hemorrhages; give gr. 1 
every half-hour till nausea. 
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phytolacca, gtt. 15; sp. aconite, gtt. 3; 
water to make oz. 2. Teaspoonful every 
hour until breathing is easier, then every 
two to four hours. Also, I-10 gr. tab- 
lets of tartar emetic to be dissolved in 
two teaspoonsful of water. Dose, one 
teaspoonful when breathing is extremely 
difficult, otherwise do not give the tartar 
emetic. The dose of emetic was to be re- 
peated within an hour should the first 
dose not produce emesis. On the morn- 
ing of the 22nd the father reports the 
baby convalescent. 

It began playing in the morning of the 
21st, slept soundly the same night, ate a 
hearty breakfast on the morning of the 
22nd. On Wednesday of the 23rd I did 
not hear from it, but was satisfied it was 
doing well. Now, had I given this case 
“Calcidin” I would certainly give it the 
credit of relieving the baby, provided it 
had gotten better while taking the Cal- 
cidin. I do not know which (if any) of 
the remedies I prescribed is entitled to 
credit. I find much difficulty in placing 
my remedies correctly. There is an 
element of uncertainty in all of my con- 
clusions, yet I have faith in certain rem- 
edies and often predict results which fol- 
low. If Alkalometry removes the element 
of uncertainty in effects of remedies it 
will be a God-send to the profession. 

W. F. How te. 

Charleston, Missouri. 


=> A mn 
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LODIZED CALCIUM (CALCIDIN). 


We have been trying for years to get 
the profession to understand the facts 
regarding this preparation. We have re- 
peatedly called attention to the erroneous 
names by which it has been called, lead- 
ing to the dispensing of useless prepara- 

aA OA F 

In post-partum flooding after ergotin has 


reduced bleeding as much as it can, digitalin 
will reduce still more. 
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tions where “Iodized Calcium” was in- as above (see “3”) and continue for 
tended, and to obviate this we proposed, weeks. The administration of nuclein 
in place of iodized calcium so easily con- always helps. Enlargement of cervical 
founded with iodide of calcium, which is and other lymphatic glands, same treat- 
practically worthless, the name Calcidin, ment with saline elimination. 
which seemed to us to be a very proper 5. Constitutional Dyscrasias. In all 
distinguishing name. For this we have conditions calling for an alterative, or 
been both warmly praised and sharply iodine in any form, Calcidin will prove 
criticised, but the fact remains that the not only the most effective, but the best 
preparation to which we refer will do borne preparation of iodine. Nuclein and 
the things which we claim for it, and Intestinal Antisepsis with the W-A Sul- 
the preparation so often dispensed, fol- phocarbolates and always saline elimina- 
lowing the nomenclature of the careless tion, should be added. 
and unthinking, will not. That’s the dif- Calcidin is probably best given in hot 
ference. The general indications for the solution (dissolved in hot water and 
use of iodized calcium are as follows: cooled) and the dosage should at least 
1. Croup and Croupous conditions. be as liberal as that suggested above. In 
One to three tablets or their equivalent fact it is far better to give an excess than 
in powder, % to I grain, dry on tongue not enough. Very little is yet known of 
every half-hour—oftener in urgent cases. the real scope of the preparation. Care- 
In these, however, it is best to place fully studied by the candid, thoughtful 
twenty tablets of Calcidin in ten tea- man calcium iodized (or if you please, 
spoonfuls of hot water and give a spoon- Calcidin) is bound to become one of the 
ful every fifteen to thirty minutes. Later most useful medicines in his whole 
one or two tablets three times daily for armamentarium. 
several days. A few days since the writer was con- 
2. Catarrh, Acute (Corysa) and La _ sulted by an old gentleman who, follow- 
Grippe. Give calomel and podophyllin ing successive attacks of la grippe, was 
in divided dosage (gr. 1-6 each for six suffering from a mucous cough, more 
doses) followed by a good saline laxa- annoying at night, a feeling of soreness 
tive. Give one to three grains of in throat and upper bronchi, with annoy- 
Calcidin every two hours and withhold ing catarrh of the nose and fauces. Be- 
water for a few hours. This will abort ing engaged in the study of calcium io- 
nine cases out of ten. dized, I gave twenty grains in a cup of 
3. Catarrh, Chronic, Bronchitis, etc. boiling hot water, the amount to be taken 
In these cases calcium iodized may be in divided doses during twenty-four 
given with advantage. Dose, from 2-3 to hours; result, entire relief after the third 
5 grains three times a day. The more dose and practical cure in two days. This 
pronounced and chronic the case the is offered merely as a suggestion and to 
longer the administration should be con- set our readers to thinking how iodine 
tinued. The Triple Arsenates with introduced into the system without ir- 
Nuclein, three tablets three or four times _ritation can do this thing. 
a day, as tonic. It is the writer’s opinion that iodine 
4. Fibroid Tumors of Uterus. Give alone or in any other combination will 
, A RRMA 
For puerperal hemorrhages hydrastinine is Puerperal hemorrhages: Brace upd with 


probably the best and most lasting though not strychnine, brucine or even physostigmine, 
gpeedy in getting to work, enough to give normal tonicity 
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not accomplish what it will accomplish 
in association with calcium, therefore a 
careful study of the preparation with re- 
ports to the medical press is earnestly 
urged. We want to know the facts. 

Cases of enlarged glands, which have 
not gone on to suppuration have been 
promptly aborted by this remedy, ten to 
twelve grains daily, associated with 
nuclein, and soon. Now, let no one with 
any thought for the growth of thera- 
peutics call this preparation of iodine and 
lime (a dark brown to black amorphous 
powder) anything but “calcium iodized,” 
or if you please, “Calcidin.” Iodide of 
calcium is quite another thing, and al- 
though many manufacturers put it out, 
thinking to cover the ground, and as the 
ereat majority of druggists will dis- 
pense it on your prescriptions for cal- 
cium iodized, we suggest that you see to 
it that you get what you want. Calcidin 
(calcium iodized), while not a specific, 
is undoubtedly today the most efficient 
remedy we have in croup and croup in- 
fections, and it is the writer’s belief that 
it will yet be proven to be the best form 
in which iodine can be given, wherever 
iodine is indicated. 

This is a bold statement bu: it is justi- 
fied by our experience. Every prac- 
titioner should have this preparation on 
hand for emergencies. When he has it 
and knows how to use it he will find use 
for it every day; and when he prescribes 
it he should be sure that he gets it, for 
nothing else will do as well—En. 


= _ — 


ZZ. = 


WHY FORGET THE “BEST OF 
THE BUNCH?” 


On glancing over the digest of con- 
tents of the Journal of the American 
Medical Association, of December 26th, 


In desperate puerperal bleedings a grain of 


morphine at once has saved life when a 
smaller dose would have killed. 


I was pleased to note an article on “In- 
testinal Antiseptics: Their Uses and 
Limitations,” by J. A. Storck, M. D., 
Ph. M., Professor of Diseases of the 
Digestive Apparatus, New Orleans 
Polyclinic, and Prof. of Materia Medica, 
New Orleans College of Pharmacy. As 
I am greatly interested in Intestinal 
Antiseptics, I anticipated much _pleas- 
ure and profit in reading the article. I 
was thunderstruck to find that there was 
no mention made from beginning to end 
of the article of the sulphocarbolates, 
nor were they referred to in the discus- 
sion which followed the reading of the 
paper, except by Dr. C. B. Keister, of 
Roanoke, Va., who is evidently one of 
“our kind,” and who said: “A constant 
standby with me for some time has been 
the sulphocarbolate of zinc combined 
with elixir lactopeptine or pepsin cordial. 
In treating intestinal indigestion, dysen- 
tery and typhoid, good results may be 
expected from a fair trial of this old 
friend.” 

All the old, obsolete antiseptics and 
so-called antiseptics, were treated of at 
length with the one glaring exception 
above referred to, and I am at a loss to 
account for the omission of all reference 
to “the best of the bunch.” I have used 
the sulphocarbolates in typhoid, and with 
ever-increasing satisfaction and _ grati- 
fication, since their use in this disease 
was first advocated by Dr. Waugh, and 
so well have they served me that I never 
dream of using any other intestinal anti- 
septic. During the many years I have 
used them I can recall but two cases in 
which the  sulphocarbolates caused 
gastric irritation and had to be dropped 
in favor of salol; having served me so 
well they surely must be equally ef- 
ficacious in the hands of others and such 

Post-partum hemorrhage: Raise the foot of 


the bed and take out pillows; contract womb 
by manipulation and ergotin. 
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being the case, I cannot understand why 
they are not much more generally used. 
I suppose if some fifty-dollar-a-visit 
theorist should exploit them the powers 
that be would permit their use. How- 
ever “truth must prevail” and their gen- 
eral use is only a question of time, and 
Dr. Waugh will yet receive the honor 
he merits for his manly fight in the face 
of professional bigotry and abuse. 
James A. FRASER. 
Lexington, Mich. 


EDEMA OF THE GLOTTIS. 


I was much interested in the case re- 
ported by Dr. C. C. McCown of Prosser, 
Wash. To meet or hear of members of 
the Cirinic family in Washington is like 
suddenly coming upon the stars and 
stripes in some foreign land. 

Nothing but the doctor’s presence of 
mind and courage saved that patient. It 
has been my fate during the last thirteen 
years to see four similar cases, one of 
them dead before a messenger could 
reach me. ‘The others yielded to treat- 
ment promptly and without relapse. All 
developed after scarlet fever where the 
rash had not come out and were asso- 
ciated with nephritis and dropsy. The 
remarkable rapidity with which effusion 
takes place almost convinces me that it 
is due to the sudden liberation of some 
toxin in the blood. It seems to me 
Adrenalin locally, would fit in well here. 
Care being taken to maintain satisfactory 
elimination these complications ought 
not to be encountered. 

Edema of the extremities is the warn- 
ing but too often neglected by the pa- 
tient. But sudden edema of the glottis 
has a remarkable way of attracting at- 


Not being out after theories or 
A A. 


tention. 


Post-partum hemorrhage: A sponge full of 
vinegar, or a lump of ice, in the yterys has 
excited saving contractions. 
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“pathies,” but results, I wish to say this: 
that given a case where we are called to 
face the desperate symptoms of edema of 
the glottis or of the lungs subsequent to 
scarlet fever, either recent or a long 
time thereafter (and the doctor's case 
proves that these edemas will come on a 
long time thereafter), there is no rem- 
edy I know of equal to apis mellifica, 
sixth to twelfth centesimal dilution, 
three to five drops every forty-five min- 
utes. While not disparaging scarifica- 
tion of the glottis or local use of 
glycerin, I yet believe that if this rem- 
edy be exhibited before tracheotomy is 
imperative the latter will seldom if ever 
have to be performed, and if the remedy 
be continued several times a day it will 
entirely cure the tendency to any return. 

Never be without “bee-sting” when 
the indication arises—sudden edema any- 
where. 

C. W. Crompton, 

North Yakima, Wash. 

—:0:— 

The doctor’s suggestion as to the 
probable usefulness of Adrenalin solu- 
tion should not be forgotten. This rem- 
edy promises to be of immense assistance 
in various hitherto distressing conditions. 
Reports on its use are requested.—Ep. 

An A 


THE EFFECTS OF COFFEE. 


‘The ettects of coffee or the influence 
of coffee on the growth of microorgan- 
isms in the human body is very great. 
Prof. Carl Luderitz made a careful 
series of experiments in which he de- 
termined the influence of coffee in- 
fusions of different strength (varying 
from 10 to 20 per cerit), upon the 
growth of various forms of pathogenic 
and non-pathogenic microorganisms. 


A. 


Post-partum hemorrhage: Turn out the 
clots, knead the womb from outside, and put 
the baby to the breast at once. 











The coffee was freshly roasted and 
ground and covered with boiling water ; 
the infusion thus prepared was placed 
in a closed flask in a water bath for 
about ten minutes, then filtered. He 
found that the destructive power of cof- 
fee upon various microbes was very 
ereat; the organisms all died when 
placed in the infusion for a longer or 
shorter period. In one series of experi- 
ments anthrax bacilli were destroyed in 
three hours, cholera bacilli in four hours, 
erysipelas germs and streptococci in one 
day, etc. 

The antiseptic effects of coffee do not 
depend on the caffeine, as some suppose, 
but on the empyreumatic oils developed 
by roasting. Prof Luderitz’s observa- 
tions have been confirmed by Profs. 
Wees, Oppler, Rabateau and _ others. 
Hence these observations may be con- 
sidered reliable. If infusions of coffee 
have such marked deleterious action 
upon pathogenic organisms, and espe- 
cially upon some forms which are the 
cause of epidemic types of diseases, it 
should certainly be a valuable agent for 
the restriction of their growth in the in- 
testinal canal, and might, wisely, be used 
as a drink, when there is any suspicion 
as to the contamination of the water 
supply; especially is this true during 
epidemics of typhoid fever, cholera, 
erysipelas, scarlet fever, and the various 
types of malarial fever, which are trans- 
mitted through the medium of food and 
drink. 

Numerous experiments have also been 
made with infusions of coffee upon liv- 
ing animals, such as dogs, in order to as- 
certain the effects of coffee upon the 
organs of digestion, circulation, respira- 
tion, etc. These experiments demon- 
strated coffee to be a very valuable agent 


a. 
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Hysteria : Keep investigating till you find 
out just what is the matter, then shut up. 
You need not tell all you know. 
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in assisting the digestion of food; it 
quickened the digestion and, in a way, 
increased the desire for food. These 
facts should be borne in mind by those 
who live in hot and malarial climates. 
The experiments also demonstrated that 
coffee enables the blood to take up more 
nourishment than it would without it. 
[t also quickens the circulation and the 
respiration, and causes a slight rise in 
temperature. 

Apart from the above experiments, it 
is well to add that coffee is also stimulat- 
ing and refreshing, and that this quality 
is due to the caffeine it contains. Coffee 
contains also, besides caffeine, sugar, fat, 
acids, casein, etc. It is also a neutrai 
stimulant of the highest order. But if 
carried to excess it will produce wake- 
fulness, debility, irregular pulse, injury 
to the heart and spinal functions. 

Coffee is a sovereign remedy in tiding 
over nervousness in emergencies. In 
order to derive good effects from infu- 
sions of coffee, it is of the utmost impor- 
tance to know how to prepare a good in- 
fusion. The first step toward it, is the 
roasting of the coffee bean. This should 
be done at home within twenty-four 
hours of its being used. The roasting 
is too delicate an operation to be left to 
the grocer or merchant, who invariably 
subjects it to too severe heat, burning it 
either dark brown or black, charring it 
to the core, thereby depriving it of its 
aroma and rendering it intensely bitter. 
The coffee bean, in its natural state is 
To retain this quality it should 
only be roasted to an amber brown. 
Coffee infusions made from beans thus 
roasted possess an exquisite flavor and 
should be drank and 
cream. ‘ 


sweet. 
without sugar 


The following is a good way to pre- 


Hysteria: Find and then keep her secrets, 
and aid her in every legitimate wish. But 
never pander to unlawful desires. 
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pare a good fresh cup of coffee. Take 
two or three ounces of finely-ground 
coffee, pour upon this one pint of boiling 
water. This makes a first-class beverage, 
sufficiently strong. 
don’t boil it; the strength is extracted 
and its aroma preserved by extraction 
with the boiling water. Whoever drinks 
this coffee during the day, will render 
his system proof in a great measure 
against typhoid fever, cholera, erysipelas, 
malarial and other fevers. A cup of hot 
coffee should be drunk before venturing 
into the morning air. Finely ground 
coffee burnt on hot coals will disinfect 
the sick room. , Coffee infusion is also 
a healthful substitute for tooth powders, 
and a most excellent mouth and tooth 
wash. The mouth and teeth should be 
rinsed with it after each meal. Used 
daily its antiseptic properties will pre- 


To avoid bitterness, 


serve the teeth from decay. 
H. ScHAFER. 
San Diego, California. 
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AN ALKALOIDIST IN MEXICO. 


Reading over the last Cxinic has 


stimulated me to a few observations. 
Our friend Dr. W. S. F., see page 86, 
makes a few remarks with regard to 
burns; I want to make one or two more. 
My experience has shown picric acid 
solution to possess great merit; but the 
thing which relieves the pain 
quickly is pyroligneine. ‘This substance 
is good for lots of other things too. ‘Try 
it. Another brother has failed to get re- 
sults with apomorphine; so have I. One 
day I took a tenth of a grain by mouth 
every hour all day, and had no sign of 
nausea. I have heard the theory ad- 


most 


Impetigo: Give arsenic iodide and sulphide 
for alternate weeks a granule of either before 
each meal and at bedtime. 
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vanced that it is a remedy which acts 
only when given hypodermically. What 
say you? I know that for me, a few 
granules of tartar emetic do more good 
than a whole lot of apomorphine by 
mouth. 

I have-recently treated a case of small- 
pox with calcium sulphide. I'll never 
treat another without it. The woman 
had been very successfully vaccinated 
about twenty years ago, but had a good, 
old-fashioned, high-smelling variola. | 
gave calcium sulphide, gr. % every two 
hours, and kept the face covered with a 
mask saturated with a 15 per cent 
ichthyol ointment. Result: The scabs 
scaled off from the eighth to the tenth 
day (many of the pustules were entirely 
aborted) and she has one pit at the roots 
of the hair. 

Almost every week I add some new 
remedy to my list of alkaloids. Most of 
them stay there; some of them, probably 
because I don’t use them properly, fail 
me and then I go back to the tincture, 
which is one of the few classes of med- 
icines that I can get fresh here. 

What is the most sure, prompt and 
I have a pre- 
use for pain, par- 


harmless pain reliever? 
scription which | 
ticularly headache, which is very effec- 
tive—but nasty, it is: Sodii. bromid., 
Gm. 6.00; acetanilid, Gm. 4.00; caffeine 
citrate, Gm. 1.00. M. et ft. chart. no 15. 

There isn’t enough in the CLINIC 
about influenza. I looked over my last 
year’s file and found only four short 
notes. I have found this disease any- 
thing but a joke, but have done well with 
the following plan of procedure: 

1. I give two or three grains of calo- 
mel in broken doses, and Intestinal Anti- 
septic tablets every three hours. 

a - 

Impetigo: For the contagious form any lo- 


cal germicide will cure if thoroughly applied— 
carbolic ointment is good. 
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2. The following prescription: Phe- 
nacetin, Gm. 5.00; salol, Gm. 4.00; 
euquinin, Gm. 4.00. M. et. ft. chart. 
no. 15. Sig.: One every two hours. 

3. Aconitine, nuclein (2 drops) and 
hyoscyamine—a granule of each every 
hour. When convalescence is established 
I give the old-fashioned “I. Q. and S.” 
tonic. I wish you would comment on 
this mode of treatment. 

One little suggestion in closing for the 
doctor who isn’t familiar with the metric 
system of prescribing. If you are pre- 
scribing powders, write for fifteen and 
put in as many grams as you want grains 
in each powder. If it is a liquid, write 
for 120 grams (four ounces) and put in 
twice as many Cc. of the liquid as you 
want drops to the teaspoonful. This, of 
course, is for such of the brethren as are 
still writing prescriptions. 

Keep up the Cirnic, Doctor. Some 
say it is “unscientific” but I need it in 
my business all the same. 

GeorcE B, LAKE. 

Silao, Gto., Mexico. 

—:0:— 

You are undoubtedly right with re- 
gard to apomorphine; this remedy is 
only emetic when administered hypo- 
dermically; taken by the mouth it is, 
however, one of the best expectorants 
we have. This observation we have re- 
peatedly verified on ourselves. 

Your results with calcium sulphide are 
most satisfactory. Many CLInic readers 
have found that it also has marked pro- 
phylactic value in this disease. 

Your treatment of influenza is good, 
though we suggest that calcium iodized 
be given a trial during the formative 
stages. This is doing remarkable work 
in respiratory ailments.—Eb. 


Impetigo Contagioso: Remove the scabs so 


as to uncover the diseased surface and rub in 
chrysophanic acid ointment. 
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TWO FAVORITES: ACONITINE 
AND APOMORPHINE. 


The beginning of 1904 finds me still 
using some of the alkaloids and I like 
them as well as ever. They are so easily 
carried, so cleanly and so effective. 
Aconitine is a favorite fever reducer 
with me. I rarely use any other. It 
does away with the time-honored but 
bulky sweet spirit of niter. It is ad- 
mirable in all acute febrile and inflamma- 
tory troubles. In tonsillitis, beginning 
pneumonia and the eruptive diseases of 
childhood it is the best agent we have 
for safely and surely controlling the cir- 
culation and lowering the temperature. 

Apomorphine is another favorite with 
me. I have never found any expectorant 
so pleasant and so effective in acute 
laryngitis, dry stage of bronchitis and 
capillary bronchitis (what a pity it de- 
velops in a little while that ugly green 
color when in solution). I often wonder 
why I ever used ipecac as an expectorant 
when apomorphine is so superior, yet I 
do use ipecac often as an expectorant 
and if it fails to do the work I fall back 
on apomorphine. I have never seen any- 
thing but good results from it and I 
have often given it to three-months-old 
infants. If the dose as.stated by Dr. 
Shaller in regard to apomorphine be fol- 
lowed there are never any untoward re- 
sults from its use. 

W. H. T. 

—,, Virginia. 

—:0:— 

Be sure to try iodized calcium in 
your next case of croup, Doctor, and we 
are quite convinced that you will never 
use any other remedy afterwards. The 
Shaller rule can be safely followed with 
apomorphine. That “green color” which 


Miller says it is wrong to use antiseptics in 
the mouth as they interfere with the normal 
flora there that combat intruders. 
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is assumed by old apomorphine solutions 
signifies nothing whatever of impor- 
tance.—L ». 


2 A. 


A BUSY AND WISE M. D. 

I am amused at your asking me 
whether I had not better use some Cal- 
cidin in my practice. Do you for one 
moment imagine I could have read the 
Ciinic for four years and let such a good 
thing go without having any? Why, 
for the last three years I have never been 
anywhere without carrying calcium 
iodized with me in my case and, what is 
more, have used it with good results too. 

My large order for 5,000 one-grain 
calcium sulphide granules was on ac- 
count of a smallpox epidemic here, and I 
am feeding my patients on it—whether 
they have smallpox or not. I also have 
taken some myself with the result that 
I cannot get any vaccination to take. 
Since treating two cases of smallpox in 
babes I have justly increased my faith in 
the drug. I have a case of a prostitute 
with salpingitis that I am putting on it 
on the chance of its preventing a prob- 
able pyosalpinx later on. I ordered by 
wire some more of the candle bougies 
today. Am using them greatly in a large 
practice. Yes, I am prospering; at least 
I am working from five in the morning 
until eleven at night and the more work 


I have the better health I enjoy. Four 
night calls last Thursday night. Is that 


not enough to turn one prematurely 
gray? 
: oe de 
Sa Mexico. 
—:0:— 
Glad to know that you use calcium 
iodized in also that 


“Feed” 


such quantities, 


you use calcium sulphide freely. 


Headache: Periodic forms are generally re- 
lieved by picrotoxin, gr. 1-134 every two to 
four hours, or three times a day. 
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calcium 


your patients on sulphide, 
Doctor, and, while they will have a 
mighty unpleasant breath they will not 
be as offensive as they would be were 
they to have smallpox. The idea of giy- 
ing it to them whether they have small- 
pox or not is a good one. 

Let us know how the case of salpin- 
gitis gets along. Four night calls in one 
night is plenty, but, if the cash comes in 
for them and one is not very much in- 
clined to sleep, that is all right, too. A 
man who works from five in the morning 
until eleven at night may be overdoing 
things a little, but the satisfaction of 
knowing that he is appreciated and is 
also (or should be) 
money to 


making enough 
rest whenever he 
is something. The motto: 
“Work when you do work and play 
when you play” is a good one for the 
busy doctor. But he must play some- 
times in order to work well.—Eb. 


insure a 
wants it, 
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“ALMOST” AN ALKALOMETRIST. 





I must at once ask your pardon for 
the apparent 


silent contempt” which 
your correspondence has received from 
me; “busy indifference,’ perhaps, is a 
good term to use for my seeming dis- 
courtesy. I thank you kindly for the 
various numbers of your very excellent 
journal. It is the only medical journal 
that keeps me awake after eleven p. m. 
when there’s “nothing doing.” 

I have used some samples of your ex- 
cellent remedies with advantage. I have 
been thinking for a long time that I 
would adopt the alkaloids or at least give 
them a test. I can not see why if ac- 
curately and properly prepared they are 
not far superior to our very unreliable 
fluid extracts and tinctures. You must 
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Fatty Heart: Strophanthin, sparteine or cac- 


tin is safer than the more powerful tonics, 


digitalin and strychnine. 













































know however, Doctor, that we are not 
today prescribing many tinctures or 
fluid extracts. We are in a measure al- 
kaloidal. I have never carried or dis- 
pensed medicines and after fourteen 
years’ practice am slow, “if you please,” 
to assume the burden. Unfortunately 
our local druggists are not supplied with 
the alkaloids. 

Before ordering a practical supply I 
would ask, have you as yet compiled an 
alkaloidal materia medica, and what 
other literature have you? If I remem- 
ber rightly you are using some of the 
active principles of the favorite eclectic 
drugs, which our “regular” materia 
medias either omit entirely or pass over 
lightly. 

J. A. W. 

—, Iowa. 

—:0:— 

We note that like Paul you would say 
“almost thou persuadest me to be’—an 
Alkalometrist! To overcome the slight 
disinclination we have sent you a copy 
of our Alkalometric, Digest; this little 
work is the very crystallization of Alka- 
lometric materia medica and _ thera- 
peutics. There are, moreover, some 
hints as to practice which are not found 
in ten text-books. Read this over, glance 
at the list of Alkaloidal literature at the 
end and then, Doctor, start in the right 
path. A new edition of Shaller’s Guide 
is now off the press and the Waugh- 
Abbott Text-Book of Alkaloidal Thera- 
peutics, price $5.00, will be ready in 
thirty days. As soon as you have be- 
come acquainted with the Digest you are 
sure to want the larger books. As you 
say the tendency is towards Alkalometry 
and once a man realizes that it is not so 
hard to change his method of practice, 


Fatty Heart: Be very careful about strong 


tonics and large doses; improve nutrition by 
rich, dry diet, 
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he will use the active principles exclu- 
sively. 

Thanks for your kindly remarks rela- 
tive to the CLintc: We try to make it 
bright. In the future it will if anything 
be brighter yet.—Ip. 


ee ‘. 
z, =, a 


THE OBSTETRICAL “DON’TS.” 

I wish to praise some, in fact most of 
Dr. Lofton’s obstetrical ‘“Don’ts,” but 
with some of them I can not agree. 

“Don’t deliver a woman if nature will 
do it ;” that’s all right if nature is not too 
slow. When we are called to a case of 
obstetrics we are called there to help the 
suffering woman and to assist nature. 
If nature doesn’t do something in a few 
hours I am going to deliver her and save 
her hours of hard labor, and preserve 
the strength that she will need in making 
a recovery. 

“Don’t tell a woman supposed to be 
in a delicate state that she is so, until 
you have heard the fetal heart.” Now 
that is all right, for one who can’t tell 
before he hears the fetal heart. But I 
have found the sign described by Dr. H. 
L. E. Johnson, of Washington, D. C., a 
certain one. I have noticed this for the 
past three years and was on the eve of 
telling it through the journals when Dr. 
Johnson relieved me of the duty. The 
sign is this, and can be seen as early as 
the third week: It consists of harden- 
ing and softening of the vaginal portion 
of the cervix uteri of an intermittent 
kind and a change in color, from a pink 
hue to a pale violet-—or the reverse. The 
alternate softening and hardening can be 
felt by digital examination, while 
changes in color may be seen through 
speculum. I have never seen these signs 


y 


Hay Fever: If there is decided relaxation 
of tissue, give strychnine enough to cause 
firm tonicity. 
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in any other condition and they have some kind and keep them moving every 
never failed me in making a diagnosis. day. : 
These signs are due, I think, to early Don’t say the baby is dead until you 
manifestations of what is subsequently have worked with it an hour or more, | 
recognized as the intermittent contrac- have just saved one after 70 minutes 
tions of the pregnant uterus, and are of hard work. It showed no signs of 
probably due to a necessity for some _ life; not even a muscle would move; 
change or modification in the uterus cir- there was not a struggle for breath; wa- 
culation incident to the nourishment and — ter, cold and hot, alternately would not 
growth of the impregnated ovum _ produce the slightest change. I applied 
through physiologic intermittent con- the usual artificial ways of breathing and 
gestion of the generative system (John- kept these up for 50 minutes, then 
son). I thought it was dead “sure,” but I 
“Don’t sever the umbilical cord, etc.” thought I would blow in its mouth and 
I agree with the “Don’ts” and disagree I did this forcing the air out of the lungs 
with the editor. I never cut the cord by pressure. I kept this up for ten 
until pulsation has entirely stopped and minutes and it made one effort to breath. 
then there is no use tying the cord as you _I| kept on and every two or three minutes 
will have no hemorrhage. it would breathe once or twice and stop 
“Don’t use forceps, etc.” I use them again; but after 70 minutes the child be- 
and don’t wait until all the neighboring gan to breathe and was soon doing 
physicians can be called in and let them _ nicely. 
tell (as they will) to use them. I prefer J. A. Stpson. 
to help my patient out of her difficulties Glen Mary, Tenn. 
and put her on the road to recovery A BR A 
without losing valuable time. HOW ONE MAN “CAUGHT ON” 
“Don’t fail to use hot antiseptic TO “DOSE ENOUGH.” 
douches postpartum.” I don’t agree —_—— 
with the “Don’ts” but I do with the Prof. Shaller’s rule for the administra- 
editor. Let things alone when they are tion of aconitine was my guide for a 
not bothering you and you will never get year or more in my fever prescriptions 
into trouble. for children. It occupied my mind, to 
I would like to add a few don’ts to the _ the exclusion of that other essential rule, 
good list above mentioned: “dose enough.” From this one-sided 
Don’t go to a case of labor without a__ state of mind, I had an acute awakening 
Galloway Obstetrical Bag. It will do about two years ago. Mr. S. on his way 
more for a suffering woman than any- from Oklahoma to Central Texas with 
thing else I have any knowledge of. his family in a “prairie schooner” 
Don’t use ergot unless you need it. So stopped at my office to consult me about 
many of us are too free to use it and, in a sick child. I thought best to see the 
fact use it in every case of labor. child, so went to the wagon yard and 
Don’t fail to have the patient’s bowels found a two-year-old girl with the fol- 
move inside of twenty-four hours. Bet- lowing history and condition: 
ter use Saline Laxative or a saline of The child had been sick ten days with 


= a _ — — 
> = a Ss > 


Hay Fever: If the patient is uricemic regu- Local anesthesia of half an hour’s duration 
late his diet, insist on due exercise and give is produced by solutions of yohimbine—0.3 tc 
colchicine enough. I per cent; equal to that of cocaine. 








remittent fever, sometimes running up 
to 105° and 106° F, in the early part of 
the night. There was nausea, vomiting, 
delirium, great restlessness. The little 
one had been, and then was under the 
treatment of two physicians. The 
family was hastening home to Central 
Texas expecting the child to die. 

I found a temperature of 105.5° F., 
pulse 150; skin sallow, hot, dry and 
leathery; tongue very dry and dark 
brown, and breath offensive; liver and 
spleen enlarged and very sensitive. The 
child was moaning and rolling its head 
constantly from side to side, was very 
restless and considerably emaciated. The 
bowels were rather sluggish, the feet 
cold, the head very hot. All told, it was 
rather an unpromising case. 

[ ordered hot applications to the feet, 
cold water to the head and a mustard 
plaster to the “pit” of the stomach, then 
directed that two pink calomel granules 
be given every ten minutes for ten doses, 
followed by castor oil with two or three 
drops of spirit of turpentine to be re- 
peated every two hours until six to eight 
free actions from bowels had been ob- 
tr ned; I glycerite of 
quinine given after the fever had de- 
cined, which I did not expect until the 
bowels had acted freely. 

I have stated this case as above that 
you may better understand what follows, 
for now comes the awakening. I pre- 
pared a “fever mixture’ with the 
“Trinity, No. 1,” one teaspoonful to be 
given every ten minutes for four doses, 
every fifteen minu:es for six doses, every 


also. ordered 


half-hour for six closes, and then every 
hour till the fever was entirely gone, and 
then a dose every two hours for ten 
doses more, and if fever should rise 
again to begin and give as at the first. 


The paroxysms of whooping-cough may be 
controlled by pulling the lower jaw downw rd 
and forward, says Dr, Sobel. 
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After leaving all the medicine I thought 
they needed and necessary instructions, 
they at once left for their home, 50 miles 
distant, with the promise that they wou!d 
write me fully about the case. 

Well, after they had been gone about 
four hours, I bethought me about the 
case, and when my memory had brought 
up the “Trinity No. 1” mixture my 
heart jumped up in my throat for I knew 
that I had made a fearful mistake. I had 
directed one granule of “Trinity No. 1” 
at each dose and the doses crowded close 
together and so many of them directed 
to be given and the child out of reach. | 
felt fearful but, of course, I kept my own 
counsel. Now, imagine my joy, when, 
five or six days afterward I received a 
letter from the father stating that they 
had carried out my treatment to the let- 
ter and that the child was well except its 
weakness and spoke in the highest praise 
of the treatment, especially the ‘fever 
mixture.’ Since then I have made use 
of that other essential of the aconitine 
rule, “dose enough,” and so far have had 
no trouble in reducing fever with reason- 
able promptness. 

O. H. W. 

——, Texas. 

—:0:— 

We are glad to know that you have 
“caught on” to the “dose enough” idea. 
This is something that we have en- 
deavored to “hammer” into the minds of 
our readers, but it is plain enough that 
we have not always succeeded. The 
frequently-repeated dose does the work, 
but it must be given often enough to 
produce the desired effect, if the results 
desired are to be obtained. We are glad 
to have you help us bring this fact home. 
Certainly experience is the only teacher. 
—Ep. 

a OF 

Sossi studied 180 cases of cancer of the 


cervix and found not a single case where the 
husband became affected. 
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EXPERIENCE WITH MEASLES. 


For the past month a.rather severe 
epidemic of measles has been raging in 
this section of Southern Illinois. As the 
writer has treated, to date, about twenty- 
five cases, the following facts, gleaned 
from close observation of these cases, 
may be of interest to the profession. 

The most severe complication that has 
occurred, during this epidemic, has been 
derangement of the digestive system and 
diarrhea; this has occurred, in a severe 
form, in four cases out of the twenty- 
five. In two of these the rash was slow 
in developing; in one case there seemed 
to be a hereditary tendency to diarrhea ; 
in all the cases the diarrhea was probably 
produced by previous derangement of the 
digestive organs and errors in diet. In 
two cases the diarrhea recurred from 
overeating after being apparently cured. 
In the majority of these cases the dejecta 
were green and watery and there were 
considerable pain and tenesmus. 

Chlorodyne was effective in control- 
ling the pain in some cases. One patient 
was given camphor and opium, one-half 
grain each, repeated until effect (this 
seemed to have a tendency to drive out 
the rash), to control the diarrhea. Bis- 
muth, salol and Intestinal Antiseptic tab- 
lets have been tried ; the latter seemed to 
be the most effective. These were given 
every two and three hours, generally 1 
solution. 

I have used but very little purgative 
medicine during this epidemic; in a few 
cases, where constipation was marked, 
the tongue coated and there were other 
signs of derangement of the digestive 
tract, I gave a few doses of calomel, 
ipecac and soda, with good results. In 
infants, where there is marked pain and 


The action of hydrocyanic acid closely re 
sembles that of chloroform: zinc cvaride may 


be given in place of chloroform internally 
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nervousness, I have given Papine with 
good effect. When vomiting has oc- 


curred, it has been invariably controlled 
by a mustard plaster over the epigas- 
trium; this is worth remembering. 


In all cases, where the fever has heen 
high and the throat sore, cracked ice and 
ice-water have been allowed ad libitum: 
this gives temporary relief, at least, to a 
dry, hot and aching throat and doubtless 
reduces congestion. It also helps to con- 
trol the fever. For high temperature, 
aconitine and a “coal-tar” have been used 
with success; the former seems to act 
best where the fever is accompanied by a 
sore throat and other pronounced catar- 
rhal symptoms; to this emetine has been 
added with benefit, for the cough and 


Where the 
companied by head 


fever was ac- 
the 
“coal-tar” has done the work admirably. 
A babe, a few months old can take 4 
grain, one a year old can take 1 grain, 
older children from one to two grains 
and adults from 3 to Io grains. 
duces fever, controls pain and calms the 
nervous system, seemingly without de- 
pression. 

Where the cough is troublesome, con- 
stant and without expectoration, or with, 
for that matter, heroin has given good 


hoarseness. 


and_ backache 


This re- 


results; this also relieves pain and pro- 
duces rest. 

Where the conjunctive have become 
inflamed enough to cause trouble, relief 
has been obtained from the following 
eve-water, viz., zinc sulphate, gr. 1; 
boric acid, gr. 20; water, oz. 2. The fol- 
lowing mouth wash and gargle has been 
used with good results: Euthymol, oz. 
1; glycerin, oz. 1; water, oz. 2. This is 
soothing and antiseptic. 

Strychnine arsenate has been used in a 
few cases when the eruption was delayed 


In cirrhotic nephritis avoid alcohol, spices. 
tea, coffee, tohacco; restrict fluids, to 20 
ounces; use four-fifths normal dict 








and where there seemed to be some vital 
depression. It seemed to hasten the 
maturation of the eruption. 

Two girls, aged respectively nine and 
eleven years, who had been exposed to 
the contagion and were about the mid- 
dle of the period of incubation, were 
given calcium sulphide, with directions 
to take one 1-6 grain granule four times 
a day; the youngest child took the remedy 
regularly, the oldest took but little. In 
the youngest, the disease ran a very mild 
course, the eruption being discrete, 
cough and sore throat almost mil, tem- 
perature at its height 102° I*. The eldest 
child had a rather severe attack of con- 
fluent measles, the eruption appearing 
upon the palms and soles of the feet. 
She had rather a severe angina and 
cough and the temperature reached 
103.5" FF. 

Two young men, aged about 30 and 
33 years, brothers to the two children 
whose cases have just been described, 
had the disease. The youngest was in 
the stage of eruption when I first saw 
him. He had a rather severe at- 
considerable 
vital depression, vomiting, constipation 
and other derangement of the digestive 
organs. The disease ran a rather pro- 


tack, accompanied — by 


longed course. The eldest brother con- 
tracted the disease from the youngest; 
while in the stage of incubation he took 
4 grain of calcium sulphide four times 
a day. 

In this case the stage of invasion 
was absent. There was no headache or 
other pain, no fever, no throat nor eye 
symptoms, in fact, the symptoms that 
usually occur during the stage of in- 
vasion were absolutely wanting. No 
fever occurred until the eruption was 
well developed and then it was mild and 

A A. 

Diet in Rheumatism: Liberal meat, rare; 


unfermentable starches, little fat; no alcohol, 
one cup of coffee, plenty water.—Jarvis. 
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ran a short course with the exception of 
a sore throat and hoarseness caused by 
cold after the eruptive stage was almost 
over. He had no trouble. 

[f, by the administration of this rem- 
edy, all the disgreeable symptoms of the 
stage of invasion can be prevented and 
the other stages made more mild, then 
we have made a rapid stride upward in 
the successful prevention of one of the 
most serious of the exanthematous dis- 
eases. ‘The above is insufficient data 
from which to draw conclusions, but is 
sufficient evidence to warrant further re- 
search along the same lines. 

The writer’s experience with calcium 
sulphide, warrants him in the conclusion 
that this drug is antagonistic to germ in- 
vasion and pus formation, in fact, it is 
the great systemic antiseptic, capable of 
a much wider range of therapeutic use- 
fulness than is now accorded it. 

During this epidemic of measles there 
have been no deaths and no serious com- 
»lications other than those mentioned 
above. In all cases the sanitary condi- 
tions have been made as favorable as the 
circumstances would allow; rooms have 
been kept well ventilated, avoiding 
drafts. In each case where the sick- 
room has been found tightly closed and 
the air contaminated, thorough ventila- 
tion has produced amelioration of the 
severe symptoms. It has been necessary, 
on account of the tendency to diarrhea, 
to exercise great care in diet; milk, soup 
and semi-liquid food have been used 
principally. In most cases it has been 
necessary to avoid all solid food. 

‘In the spring of 1893 a brother of the 
writer had a mild attack of measles, fol- 
lowed by a severe attack of double lobar 
pneumonia. He has recently had another 


attack of measles. Can it be possible 
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Flies will not pass a netting with inch mosh 
es unless there is a light behind it; as a win 
dow on the other side of the room. 
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that the attack of pneumonia occurring 
after the first attack of measles destroyed 
its immunizing property? 

C. E. TucKER. 


Joppa, Illinois. 


a a Aa 
a o> os 


INTESTINAL OBSTRUCTION. 


A patient of mine lying up with Pott’s 
fracture tells a about a 
whom he worked for in Norway about 
50 years ago. 


story doctor 
A woman was taken sick 
After a brief 
examination he prepared from some ma- 


with intestinal occlusion. 


terial a ball as large as she could swal- 
low, oiled it and administered it, the pa- 
tient the while being held up against the 
wall with elbows above her head. 
Directly a strong purgative was given. 
After an hour or two the pain in the ab- 
domen subsided and the patient was well 
enough to go about her business. Why 
would it not be possible to effect a cure 
of a case of intestinal twisting or pres- 
sure against the bowel in 
way? 


some such 

I was called out last week to a man of 
67. I found him in great pain with a 
tense abdomen, cold clammy sweat, no 
fever and a strong regular pulse. All I 
could learn was that he had suffered 
from diarrhea all the winter and that he 
had been out at 2a. m. (I was called at 
3:45 four miles out) after which he was 
seized with such severe pain that he 
crawled on the floor. He had remarked 
to members of his family that he could 
feel that something had “busted on the 


inside” (in the lower part of the ascend-' 


ing colon). There were no symptoms of 
appendicitis and his bowels were always 
very loose. I administered morphine and 
tincture of opium in view of the symp- 


Graham of Beyrut finds dengue pro- 
duced by mosquitoes fed on sufferers, attacks 
coming four days after the bites. 
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toms of peritonitis which appeared later, 
The patient died the third day. What 
do you think of it? I took it to be a case 
of ulcerative dysentery with perforation, 
through straining at stool. 
bn B.S, 
——, Minnesota. 
—:0:— 

lf the ball was composed of any ma- 
terial which would digest it would not 
be a ball when it reaches the spot af- 
fected; if it were an indigestible mass it 
‘sending coal to New- 
adding to the obstruction. 
The diameter varies, there are turns and 


‘ 


was a case of 
castle” and 


twists—and think of the passage into the 
cecum. Your diagnosis was probably 
correct as regards the last case. Queer 
how these things puzzle us sometimes. 
Under the circumstance it is a pity there 
was not a postmortem.—Eb. 


“ —*’ “ 


ACONITINE. 


Aconitine amorphous, usually given in 
doses of 1-134 gr., and aconitine crystal- 
line, in doses of 1-500 gr. are the two 
forms in which this valuable remedy is 
used. The field of usefulness of this 
alkaloid is a large one. 

Aconitine in minute doses is effective 
in all congestive conditions beginning 
with chills. In inflammations when the 
affected parts are very sensitive to pres- 
sure, as in quinsy or other inflammation 
of the throat, the pain worse at night, 
aconitine will relieve the suffering in 
short order. Acute bronchial catarrh, 
pneumonia, rheumatism, peritonitis and 
pericarditis, in fact in the initial febrile 
stage of any acute inflammatory disorder 
in which there is high fever associated 
with restlessness, pain and intense thirst, 


Zimmer predicts an enormous increase 1 
insanity among women as a result of admit- 


ting them to compete with men. 








vertigo and faintness on rising from a 
recumbent position as is seen in the early 
stages of the eruptive fevers, small doses 
of aconitine (gr. 1-134) given every 
half-hour will produce immediately 
beneficial results which may be noted by 
the reduction of temperature and slow- 
ing of the greatly accelerated pulse. In 
apoplexy occurring in full-blooded per- 
sons, aconitine cautiously administered 
will soften the high-tension, full, bound- 
ing pulse by equalizing the circulation 
and thereby tends to prevent further 
damage to the brain substance by the 
escaped blood from the ruptured vessel. 
This of course applied to apoplexy the 
result of cerebral hemorrhage. <A 
thrombosis apoplexy requires circulatory 
stimulants. 

In the treatment of croup begin with 
aconitine, emetine (gr. 1-0), apomor- 
phine (gr. 1-67), and Calcidin, a dose of 
each every five or ten minutes until re- 
lieved, and then less frequently. This 
will rarely if ever fail to give the de- 
sired effect. 

Tilden’s iodide of calcium was very 
useful to me years ago in treating croup. 
I now use the Calcidin made by The Ab- 
bott Alkaloidal Co. ‘The preparation 
may be administered either in powder or 
tablet form. 

W. C. BUCKLEY. 

Philadelphia, Pa. 


. 


CATARRHAL PNEUMONIA. 





[ am contending with an epidemic of 
whooping-cough and la grippe and near- 
ly every day see a new case of broncho- 
pneumonia or catarrhal bronchitis. 
Treatment: Warm air to breathe, a 
saline laxative with or without calomel ; 


Aa. A 


The Hamburg Exposition of Milk Hygiene 
offers many prizes for the best methods of 
cleaning bottles. Sensible. 
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Calcidin, strychnine or digitalis, if need- 


ed—Calcidin to do the curing quick. I 
rarely ever give expectorants to stimu- 
late the secretion of the lungs and drown 
the infant in its own phlegm, but con- 
tinue to push the Calcidin, almost posi- 
tively knowing relief will come—not 
only relief, for it directly cures and very 
quickly. The mortality of lobular 
pneumonia at the extremes of life is very 
great but treated with Calcidin the mor- 
tality would be small. Every physician 
should keep this drug on hand; and 
never be without it. 
I. N. Moyers. 
Speedwell, Tenn. 
—:0:— 

Every day.the field of calcium iodized 
It has been found espe- 
cially useful in the diseases of the 
respiratory tract and it is going to be 
used still more. Try it—Eb. 


is widening. 


FAILURES WITH ACONITINE. 


lor some two years I have tried, in a 
desultory way, to use the alkaloids, and 
have invariably failed to get effects from 
aconitine when used in anything like the 
dosage advised by Burggraeve, Shaller, 
Tue CLINIC, ete. 

Tonight I concluded I would give it a 


thorough test: My own boy, 6% years 
of age, came home from Sunday School 
feverish and with headache. He thought 
the latter due to a bump on one of the 
seats at church. But we had noticed that 
he ate little breakfast, though otherwise 
he seemed well. When I came home 
about 5 p. m. he had been sleeping all the 
afternoon. His headache he sa‘d was 
nearly gone and he did not feel bad any- 


where. The pulse was 120, temperature 


As formaldehyde is being much used, poison- 
ing with it will occur often. Ammonia is a 
good and ready antidote. 
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101.8° F. 
him one-half grain, assuming that there 


I got some calomel and gave 


was intestinal disturbance, since | could 
find nothing else, and he said his bowels 
had not moved that day. I 
seven granules of aconitine, 
(1-500) in twelve teaspoonfuls of water, 


dissolved 


cryst. 


and personally gave a teaspoonful at 
5:30 (pulse was then 132, temperature 
102.4° F.), and as the febrile movement 
was increasing I gave this double dose, 
every fifteen minutes. In one hour 
(four doses) the pulse seemed some 
weaker but no slower and the tempera- 
ture was 102.5° F., 
ment until 8:30, at which time the pulse 
108, temperature 101.8° F.—this 
fifteen minutes after the last (twelfth) 
dose (7-500 gr. in three hours) was 
given. The skin feels some cooler, but 
there is no now at 9. He 
vomited once after the seventh dose. 
Now, Doctor, I surely could have ac- 
complished much more than this by cool 
or even tepid sponging every twenty or 
thirty minutes, in half the time; or by a 
And a 
large enema would have assisted. Do you 


I continued treat- 


was 


moisture 


few %4-grain doses of acetanilid. 


expect better results with aconitine than 
the above? 
dose? 


Could I safely increase the 
Do you consider such results as 
above reasonably good? I don’t. Pulse 
now at 9 (45 minutes since last dose) 
110, temperature 101.8° F. still. 

Now I am not anxious about him—shall 
repeat the dose of calomel and give a lit- 
tle acetanilid, and follow in the morning 
with saline, use enema if these do not 
start the bowels, and he will be all right, 
lam confident. But I want to know how 
you world feel toward aconitine with 
such experiences the rule, and what you 
would do. 


Paris specialists attribute a peculiar psychic 
aberration with violence to rapid automobiliz- 
ing. Doesn’t apply to gasoline launches. 
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I think I never saw positive, prompt 


results from aconitine in fever but once, 
and then I gave one-half granule of the 
above preparation combined with half a 
granule of veratrine, gr. 1-134, and half 
a granule of digitalin, gr. 1-67, every 
half-hour till effect to a fourteen months’ 
old baby! 
ns. C4. 
——, Indiana. 


—:Oo:— 


All antipyretics act best on a descend- 
ing temperature. Probably a bulky dose 
of any one of them would have sub- 
dued the fever more speedily; and a 
bulky dose of aconitine would have done 
this also. but this is not the way to 
treat fevers. It is safer to give the little 
doses as the doctor did, and take plenty 
Also, the child should have had 
a saline following the calomel, and anti- 
septics afterward. 
enough, and the action as rapid as was 
wise; though this child might have had 


of time. 


The dose was big 


the Defervescents, in place of the aconi- 
tine. And while cold applications might 
have reduced the temperature faster, 
would they have set in motion the elim- 
inative apparatus and equalized the cir- 
culation as well? There is far more than 
the simple reduction of fever in any 
febrile case.—Eb. 


THE PNEUMONIA PROBLEM. 


I have not the time, neither am [| in 
the mood to write you a long letter as 
I would like, in relation to your edito- 
rial on Pneumonia. But to convince the 
brethren of my confidence in the alka- 
loidal treatment of pneumonia, I am 
willing to subscribe to a fund as you in- 
dicate in your article and not ask any 


A Aa 


Has anyone known man or woman normally 
improved by long-continued suffering? Feat 
of death does good in acutes. 











more in return than a fair and impartial 
report. 

Dr. Van Zandt of Texas collected sta- 
tistics on the treatment of pneumonia 
with creosotal and I gave him a record of 
6s cases with one death, but I was not 
able to tell how creosotal did the work if 
at all, but with the alkaloidal treatment 
I can tell almost step by step, or hour 
by hour, just how my patient is pro- 
gressing. 

I received the March Cuinic, Saturday 
p.m., and read your article on the pneu- 
monia question. I wags called Sunday 
afterncon to see Mrs. Connell, aged 54, 
who was suffering from pneumonia; the 
symptoms were characteristic, as known 
to every doctor. The temperature was 
reduced three degrees in twenty-four 
hours. Alkaloidal treatment did it. 

T. F. Dorrerweicu. 

Ashland, Ohio. 

—:0:— 

Your remarks relative to the alkaloidal 
treatment of pneumonia, Doctor, are wel- 
come and appreciated. Our stand in this 
matter has raised a storm about our ears. 
Half a dozen city practicians, men who 
have never used the alkaloids because of 
their hospital and school affiliations and 
prejudices, write us and say: “If you 
people can cure pneumonia, as you say 
you can, why don’t you go into a hospi- 
tal and cure a dozen cases?” We could 
do this easily. But would we be allowed 
to do it; if we did do it would we be 
given the credit for curing pneumonia ? 
Would it not be asserted that the cases 
were not diagnosed correctly? ‘None so 
blind as those who won’t see,” is an old 
saying, and we have a strong opinion 
that a certain proportion of the profes- 
sion “won't see.” We are going to pub- 
lish these criticisms and ask the rank 


In gout, uricemia and cirrhotic nephritis 
exclude potatoes, beans, oats, asparagus, and 
malt liquors, says Hall. 
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and file of the Alkalometric army to go 
into the other journals and tell how they 
cure pneumonia.—Eb. 





a 7 > 


2 


WHAT IS IT? 


An external, nocturnal, infernal, skin 
disease for which I have never found 
a scientific name. Some call it “prairie 
itch,” others, “Ohio scratches,” “swamp 
itch,” etc. But I think we should get 
a better name for it than this; at least it 
deserves something better. The older 
doctors tell me they had a similar epi- 
demic fifteen or twenty years ago, that 
was a terror. 

[ will give you a description of the 
disease as it has presented itself in my 
practice during the last year. 

The predominant symptom is severe 
pruritus with nightly pruritic exacerba- 
tions, It is characterized by the devel- 
opment of small, pale, or somewhat red- 
dened papules accompanied by intolera- 
ble itching and sometimes a temporary 
thickening of the skin. It does not gen- 
erally pass through the stage of vesicu- 
lation and pustulation, yet I have seen 
a few cases do so, but considered it to 
be the result of scratching and infec- 
tion. The disease attacks young and 
old, rich and poor, fat and lean, dirty 
and clean, tall and short, in winter and 
summer—all alike. It occurs most fre- 
quently on the exterior surfaces of the 
extremities and on the abdomen; more 





particularly the legs, but no part of the 
body seems to be exempt. 

It is undoubtedly infectious, for as 
sure as one member of a family gets it 
they will all have it. I have searched 
for a parasitic origin, but have never 
been able to isolate any organisms un- 

aA Om 


Curle recommends physostigmine in intes- 
tinal atony, catarrhs, and mucous colitis, and 
meteorism; daily dose gr. I-100. 
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der the microscope. According to one 
classification of skin diseases it might 
be some form of eczema, as an old pro- 
fessor once told me there were two 
kinds of skin diseases, viz., eczema and 
all other kinds. So until I get a better 
name for it I will call it: Ecsema papu- 
losa contagiosa. 

As to the treatment, I have watched 
carefully the articles in the medical jour- 
nals and tried a great many remedies 
with only partial success—not enough of 
success to satisfy myself and some of 
my patients that they had this “itch.” 
My best results have been from anti- 
pruritic and antiseptic applications such 
as lotions of salicylate of copper and 
bichloride of mercury. 

Now, someone nanie it! 

E. W. Brooks. 

St. Elmo, II. 

—:0:— 

Now let us hear from the CLINIc 

family. What is it, Brethren ?—Eb. 


a 


ATROPINE VS. BELLADONNA. 
afford to be without the 
The few alkaloids I have used 
gave entire satisfaction. For hypersecre- 
tion of bronchial and other 
membranes there is no truer specific 
than the atropine granules. It may be 
true that the crude drug will produce 
better effects in some cases than its alka- 
loid, yet it is a fact that the alkaloid is 
far superior to the crude drug in other 
conditions. To illustrate: as a capillary 
stimulant belladonna is preferable but as 
affecting the secretions atropine is far 
superior. 


I cannot 
CLINIC. 


mucous 


Co a. 
——, Arkansas. 


A 


Jacobi kept digitalis leaves a year in a tin 
box; they looked all right but had lost over 
half their strength. 
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a 





We cannot see where the crude drug 
would produce better conditions than 
the alkaloid. Don’t quite see either why 
belladonna should prove a capillary 
stimulant and atropine not. The effect 
of any specimen of belladonna must de- 
pend upon the proportion of alkaloids it 
contains and vary accordingly.—Ep. 


CHILDREN AND BELLADONNA., 

I was surprised after reading in the 
February number of the Crinic, Dr. 
Robinson’s Ictter Belladonna, and 
also the editorial comment on it, that 
not a word was said about the 
tolerance of belladonna by the great 
majority of children. I very often give 
a babe in arms a larger dose than | 
would dare give the mother. This is 
not original with me, I was taught it and 
supposed it generally known. Of 
course I begin with minimum dose and 
increase till I get the physiological ef- 
fect. I am often surprised at the amount 
the child will tolerate. 

I am pleased with many things I get 
from the Ciinic and hope you. will 
continue your campaign for pure drugs 
and for giving single remedies. 

N. A. Drake. 


on 


Kansas City, Mo. 
—:0:— 

We quite agree with you. Children 

are remarkably tolerant of atropine and 

belladonna.—Eb, 


>. 


PECULIAR AND UNUSUAL DYS- 
TOCIA. 


On three different occasions I have 
been called upon to assist three differ- 
ent doctors in delivering a patient of boy 


Jacobi says the typhoid bacilli persist in the 
urine for many wecks after apparent recovery 
from the attack. 
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labies, averaging in weight from 12% 
to 14 pounds. The first time I found 
the head well down, pressing on a well- 
dilated and yielding perineum. With 
perfect confidence in my _ ability to 
speedily relieve her with a pair of 
Hodge’s long forceps I proceeded to 
make traction. but after applying all the 
force in my power the forceps slipped 
off. Supposiny my grip was nct strong 
enough, I directed Dr. M., who hy the 
way is a most powerful man, to take hoid 
of them and not to be afraid tu make 
pressure on the head as I was well satis- 
Judge of my 
surprise when he failed to make any 
progress in bringing the head into the 
“world.” I then made an attempt to turn, 
which, under almost coinplete anesthesia, 
I finally accomplished. The delivery of 
the body was comparatively easy till the 
shoulders engaged in the inferior strait 


fied the child was dead. 


and with a towel fastened around the 
body and pulling combined 
strength of two doctors ayainst three 
muscular women who held on to the 
patient’s shoulders and under her arms, 


with the 


and assisted by strong expulsive pains 
we were over forty minutes in getting 
the enormous shoulders of this child 
through that pelvic opening. 

This process was gone through with 
three times during a period of four 
years, I being the unfortunate victim 
called upon each time to end the trag- 
edy. Every time, strange to say, she 
had a good getting up and escaped any 
infection. Her last confinement took 
place in a hospital, to which we advised 
her to go, and strange to say she had no 
trouble. 

When you find the os and vagina di- 
lated and dilatable, application of the 
forceps easy, and yet your utmost efforts 
_ Drug habits are said to be increasing alarm- 


ingly in the army and navy; opium smok- 
ing among our soldiers from the East. 
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at delivery prove futile, you may safely 
conclude that the difficulty is in the 
breadth of the shoulders and turning is 
your best resort. 

J. W. Cc. 

——, Ohio. 

—:0:— 

It is always advisable, in such cases, 
to bring down the hand on the under 
or perineal side, if possible, as ‘“‘exten- 
sion” of the arms is sure to produce the 
complication named. The author does not 
say whether this was attempted or not. 
Under complete anesthesia, which should 
always be employed in these cases, it can 
generally be accomplished. It would be 
interesting to know the weight of the 
last child.—Eb. 


A “a A. 


VACCINATION. 

Much is being written as to the proper 
treatment of smallpox, also for and 
against vaccination. I am a strong be- 
liever in vaccination and feel no more 
uneasiness in visiting a case of smallpox 
than any other disease, feeling that vac- 
cination renders me immune, but it is not 
my purpose to discuss the point. I have 
thought for a long time that the hypo- 
dermic syringe gave us a much more cer- 
tain mode of inoculating the system with 
the vaccine virus than the one taught and 
practiced by the profession. Not being 
able to see why this should not be true, I 
have been surprised that no one (as far 
as I know) has ever adopted it. I have 
tried it on four persons with good re- 
sults. No effect in one and no bad effect 
in any. 

I took the contents of one of the little 
glass tubes containing the virus and 
diluted it with water about the tempera- 
ture of the body and with my hypo- 

a. OR. 

Cocaine turns a bright, high-principled man 


into a sneak thief and liar, absolutely without 
regard for morality or principle. 
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dermic syringe injected it just under the 
epidermis. I did not have to caution the 
parties in regard to avoiding rubbing the 
arm and thereby spoiling vaccination ; in 
fact three of the cases were negro chil- 
dren that I had tried to vaccinate and 
had good reason to believe they had care- 
fully wiped off every particle of virus as 
soon as they were out of my sight. | 
therefore turned them loose feeling sure 
they would “rub,” and being perfectly 
willing for them to “rub” as much as 
they pleased. In a few days they showed 
as nice a vaccination as I ever saw and 
there were never any bad effects follow- 
ing. 

The fourth was my son. His business 
called him into a locality where there 
was smallpox and before he started I in- 
jected the virus into his arm, as above 
described. He had been 
vaccinated a few years prior to this, con- 
sequently it did not “take” nor did it 
give him any more trouble than if | had 
injected morphine or any other drug we 


successfully 


use in this way. 
I cite these cases hoping someone else 
has tried it, or will do so and report re- 


i. H. C. Buck. 

Lyman, Miss. 

—:0:— 

Has anyone else tried this method of 
vaccination? It has occasionally been 
recommended but 
never become popular. 


for some reason has 
Given a fairly 
“aseptic” vaccine virus it should be the 
method of election. Let us hear from 
the Ciinic family on this point.—Eb, 


AUTOTOXEMIA. CONVULSIONS. 
The case described in Query 4220 | 
call ptomaine poisoning, another name 


Nine-tenths of cocaine habitues acquire the 
habit from patent medicines or prescriptions; 
it is supplanting morphine. 


THE ALKALOIDAL 


CLINIC 


for autotoxemia. In November, 1901, at 
2 a. m., I was called to see a little gir] 


three years old. 


The child had been 
playing all day and was seemingly in 


good health until 


5:30 p. m. of the 
previous evening, when she went into the 
house and told her mamma that she was 
At 6 p. m. 


spasms. A 


sick. she began to have 


physician was summoned 
who stayed with her until 1o p. m., then 
another was called and finally I was sent 
for. I found the child having one con- 
vulsion after the other; there was con- 
stant twitching of the limbs, facial mus- 
cles, etc., and the abdomen was swollen 
almost to bursting. 1 wanted to use my 
hypodermic needle but the other two 
physicians would not consent. After 
finally consented, 
but I then refused, as I was satisfied the 
child would not live but a short time, and 
they would say that I killed it. 


About one month after this, I was call- 


about an hour they 


ed to see another case almost identical 
with this one; I immediately put the pa- 
tient in a hot bath, gave a rectal injec- 
tion. Upon inquiring what the child 
had eaten, the mother said, “nothing at 
all.” I gave him 1-20 of a grain of apo- 
morphine and got a washpan full of a 
mixture of nearly everything you could 
think of. 
action I gave him calomel every half- 
hour until the bowels moved. The child 
I believe I could 
have saved the other one if I could have 


As soon as he got over the re- 


made a nice recovery. 


had my way. These are the only cases | 
ever had any experience with of this na- 
ture, but the treatment proved the 
diagnosis. 

Did you ever have a case of opium 
a child six weeks old? 


[ used atropine, 1-200 gr., hypodermical- 


narcosis in 


Last year we imported a quarter of a million 
dollars’ worth of cocaine. How much of this 
was used legitimately? 











ly, permanganate potash and _ artificial 
7) b 
respiration and got a nice recovery. 

J. W. Botton. 


Tola, Kansas. 
THE CONVULSIONS OF CHILD- 
HOOD. 


I am reminded by the case detailed in 
Query 4226 in the April CLiNic, of some 
of my own experience. Doctor T. asks 
“what was it?” and the editor asks for 
“tips.” I do not know that I can respond 
satisfactorily to the editor’s call, but the 
case affords me an opportunity for say- 
ing some things. 

As to the postmortem, Doctor T. does 
not give any details, and I would special- 
ly like to know what, if anything, was 
found in any part of the alimentary tract. 
Unless the editor intends autotoxemia to 
include the conditions produced by acute 
indigestion, | should say no to auto- 
toxemia. Note the conditions: A rugged 
child put to bed as well as ever. The at- 
tack then must have been acute. 

In a practice of 35 years I have found 
the commonest causes of convulsions in 
children to be, (1) gastric or intestinal 
irritation; (2) excessive temperature 
and; (3) cerebral anemia, named in 
order of frequency. 

In dealing with the first class of cases, 
the first, most important and sometimes 
the only thing needed, is to clear the ali- 
mentary tract, and to disinfect. 

In the second class, it sometimes hap- 
pens that the rise of temperature is 
caused by the trouble in the alimentary 
tract, in which case the treatment must 
be the same as in class 1, a thorough 
cleaning out often reducing the tempera- 
ture to the normal. If after the clean- 
ing out any fever remains, it is easily 


—- = 


The Medical Standard is a good journal 
and you will find it interesting. Write to G. P. 
Engelhard, 358 Dearborn St., Chicago 
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controlled by the usual means for that 
purpose, looking carefully for whatever 
may be the cause and removing it. If 
this be not done, medication will not re- 
duce the fever at all, or will fail to keep 
it down. I wish to speak of a simple ex- 
pedient I have often used with success: 
Called to a child comatose from exces- 
sive temperature, I have restored it to 
consciousness by applying cold water to 
the head with one hand, and producing 
rapid evaporation with a palm leaf fan in 
the other, at the same time keeping the 
feet warm. This can be done if at all, 
in 30 to 60 minutes. Then proceed as 
above directed, cleaning out, etc. 

The third class, cerebral anemia, usual- 
ly results from either of the first-named 
causes, or from both combined, when 
very severe or protracted. The nervous 
system gives way under the strain, and 
the more or less violent convulsions of 
earlier stages subside into mere twitch- 
ings with pale face and dilated pupils. 
Coma may or may not be present 
throughout, depending on severity. The 
treatment must be the same as for the 
other two classes, varied according to 
conditions. 

With me, dilated pupils always call for 
morphine, and it has been my best rem- 
edy for controlling spasm and relieving 
cerebral anemia. But it must be handled 
with care, the dose regulated by effect. 
My method is to dissolve % grain of the 
sulphate in a syringeful of sterile water, 
and selecting a large-bodied muscle, | 
insert the full length of the needle into 
it obliquely. I then force it out gradual- 
ly, leaving the needle in situ, watching 
the pupils. When they are drawn to pin- 
points, take the needle out. If they dilate 
again beyond the normal size, repeat the 
morphine. In all cases, whatever the 


The Medical Standard goes for pathologists 
and surgeons who presume to condemn drug 
treatment of which they know nothing, 
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cause, irritation, temperature, malaria or 
anything else, it must be found and re- 
moved. 

As to Dr. T.’s treatment of his case; 
considering the drugs used, it was symp- 
tomatic and without reference to causa- 
tion, so far as I can see, except in so far 
as he relied on gelsemium to reduce tem- 
perature, as well as to control spasm. 
He does not say how much he gave or 
. how often, or whether the pupils were 
dilated before he gave it, or whether 
they became so afterwards. If this case 
was due to gastric or intestinal irrita- 
tion, mere reduction of temperature or 
even control of spasm would not give 
real or permanent relief, without clear- 
ance of the digestive tract. The same ap- 
plies to cicutine and hyoscyamine. | 
know that all these drugs are used to 
control spasm. 

For me, dilated pupils wou!d ab- 
solutely contraindicate all three of these 
drugs and would mean the withdrawal 
of either one of them if induced by it. 

Aconitine so much the safer 
febrifuge, that I would always prefer 
it to gelsemin. 

There are certain effects following too 
large doses of hyoscyamine, and because 
they belong in a weaker degree 
atropine (although Dr. T. did not use 
the latter drug in this case) I wish to 
consider the two drugs together. There 
seems to be but little difference in the 
action of the two, atropine being the 
more powerful. 

Not much effort is required at first 
to hold the arm at a right angle to the 
body, but if persisted in, it will soon fall 
to the side, and by no effort of the will 
can it be raised till after resting. The 
reason is that the power of the muscles 
to respond to stimulants is exhausted. 


is 


to 


The Medical Standard has a fine paper on 
Autointoxication and its Treatment, by Prof 
Heinrich Stern, of New York. Send for it. 


= = 


THE ALKALOIDAL CLINIC 


The primary action of these drugs is 
to increase arterial tension by contract- 
ing the muscular fibers (stimulation), 
and secondarily to reduce arterial tension 
by relaxation (exhaustion). This ex- 
haustion of the muscular fibers from 
overtension constitutes the real danger 
from the use of these drugs, and the 
danger is intensified by the fact that no 
drug can affect this condition till the 
muscular tone is restored by rest. I say 
this, because I have failed to get satis- 
factory results from morphine; but the 
fault may have been mine, in not know- 
ing how to use it properly. There is one 
thing, however, that I have found use- 
ful, and that is ice persistently applied 
to the head. The power of cold to con- 
tract is well known. 


It lessens to some 
extent the passive congestion while the 
wis medicatrix nature restores the pa- 


tient, by elimination and rest. Without 
claiming to throw any light on Dr. T.’s 
case, I submit this to the readers of the 
CLINIC, with the hope that it may be of 
use to some one. 

The above details my experience with 
conditions as they occurred in the in- 
tensely malarial districts of Florida. | 
have nowhere else found the fulminant 
types as presented in that state. 

At that time, I did not have the beauti- 
ful, little aconitine granules with which 
to combat fever, nor the glonoin granules 
for overcoming cerebral anemia. Of 
late, I have not had to use morphine for 
that purpose at all. Sometime when the 
humor is on me, I may write you some- 
thing about gout, as I have had some bit- 
ter personal experience with that disease. 

N. G. THoMas. 

Apison, Tenn. 

—:0:— 


Thank you, Doctor. Now we are 


A A. 

Arndt gives five cases of post-operative in- 
testinal paresis cured by physostigmine gt 
1-65 hypodermically.—Standard. 











glad we left that query to our readers. 
Come to think of it, why would it not be 
a good plan to leave all of them to you 
boys? We’re awful smart, and we know 
it . but we have a tremendous respect for 
the wisdom of 30,000 doctors, when you 
can get them to let it out. 

Dr. Thomas, we will be glad to hear 
from you on gout. We have had it; and 
found no remedy better than hard work 
and low diet.—Ep. 


sf sf _— 
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TWO GOOD LOCATIONS. 


We are more than pleased to call the 
attention of our readers to two good loca- 
ions for Alkalometric physicians. C. EF. 
Lauder of Viroqua, Wisconsin, writes 
us that there is a “splendid opening” for 
a good doctor at Johnson Creek in his 
state. All the people of the community 
are Germans and it is therefore essential 
that the physician be a German. “John- 
son Creek is a thriving village with over 
500 souls, in a very prosperous com- 
munity.” There is one doctor already 
there who “has his office and a combina- 
tion of harness, tobacco, jewelry, drug 
and toy shop all under one roof.” Write 
to Mr. Lauder, who will be glad to 
answer all inquiries. Inclose a stamp. 

A doctor is also wanted at Crawford- 
ville, Florida. According to the Stand- 
ard Medical Directory this is a village 
of 250 people,. located in Wakulla county. 
The physicians of this vicinity are gen- 
erally old, according to our informant, 
Mr. H. J. K. Thomas, who offers to put 
a three-room cottage at the disposal of 
the “new” doctor, without charge. “A 
man with a wife, sister or mother” is 
preferred. Write Mr. Thomas at Craw- 
fordville for more detailed information. 


A AOA 


Neumann has found podophyllin particular- 
y effective in exterminating anchylostoma; 
better than calomel.—Standard. 
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This seems a fine opportunity for some 
man who desires to seek a warmer 
climate for the sake of health. 


WHAT “DOSE ENOUGH” WILL 
DO. 


Thinking that you may be interested in 
the following case I write these lines. It 
shows very vividly what “dose enough’’ 
will do. A foreigner called me a week 
ago saying he was sick. Upon my ar- 
rival I found him with a temperature of 
103.5° F., pulse 120, respiration 60 and 
other symptoms characteristic of pneu- 
monia. This was my diagnosis. I gave 
him three compound cathartic pills to 
“clean out,” and followed with two 
Defervescent Compound granules every 
hour for twenty-four hours. I found 
him somewhat better and ordered the 
treatment continued, but he doubled the 
doses, taking four of the granules every 
hour for fifteen doses, then three every 
hour for twelve hours. This cured him. 
By this time he had a normal tempera- 
ture, a pulse of 70, and respiration 17. 
As no other medicine was used in this 
case the credit all belongs to the Defer- 
vescent Compound in large doses. It has 
taught me to “dose enough,” and not to 
be afraid of my medicines, although ] 
never would have prescribed such large 
doses myself. 

F. W. S. 

——, Ohio. ‘ 

—:0:— 

Alkalometry teaches one to give to ef- 
fect. This is the only safe and thera- 
peutically satisfactory rule for dosage: 
your experience with this case of pneu- 
monia certainly shows this extremely 
well. The doses given were large no 
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The Standard says radium has proved want- 
ing as a cure for cancer; but its study is as 
yet young. 
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doubt, but they did the work and cured 


your patient, and that is what you want. 
—Eb. 


A = 


POOR MATERIA MEDICAS. 

In reading the Crinic, and other 
journals, I frequently see mentioned the 
name of some drug that I cannot find in 
the general run of text-books of 
materia medica, even the latest edi- 
tions of Bartholow and Hare. For in- 
stance what is tinctura moschi, and what 
are its uses? How about Ellingwood’s 
Therapeutics? Doesn't it treat of many 
new remedies not in the 
i am under the impression that some- 
body told me so. In this day of progress 
we ought to try all these newer remedies, 
but the “old” text-books scarcely men- 
tion even half of them. And the alka- 
loids; they hardly treat them with re- 
spect enough to mention their names, 
much less their superior value. The 
time is soon coming when they will have 
to notice them on account of their 
intrinsic merit. What is a safe and 
reliable hypodermic cathartic? Or is 
there one in practical use? Such is sure- 
ly needed at times—and badly at that. 
What is the therapeutic strength of 
quinine arsenate compared with quinine 
sulphate? What is the most reliable rem- 
edy for and will give the quickest and 
best results in uterine inertia, or where 
labor pains are weak, short in duration 
and far between. What is the name of 
the tincture or fluid extract which ap- 
plied locally, to the glans penis causes 
strong erections? Is it safe to use 
yohimbine ? 


older works? 


——, Alabama. 


St. Louis Courier of Medicine for April has 
a good paper on diabetes by Babler, sum- 
marizing recent articles well. 
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We endorse every word you say in re- 
gard to the deficiencies of the ordinary 
materia medicas. Moschus is musk. “E]- 
lingwood’s Therapeutics” is a very good 
little volume and gives a great deal of in- 
formation in regard to newer remedies, 
If you will be patient a year or so longer, 
you will find that the text-books on 
treatment will have to mention the alka- 
loids. They are beginning to do so now. 

Magnesium sulphate is a safe and re- 
liable hypodermic cathartic. Dose, gr, 
2 to 4. The therapeutic strength of 
quinine arsenate is, so far as the quinine 
is concerned, essentially the same as that 
of the quinine sulphate. It is impossi- 
ble, however, to give as much of the 
former drug as of the latter, owing to 
the arsenic it incorporates. At the same 
time in malarial conditions the former 
drug is the better. The dose frequently 
varies according to idiosyncrasies of in- 
dividual cases. 

Our best remedy in uterine inertia is 
Buckley’s Uterine Tonic. The tincture 
to be applied to the glans penis is the sp. 
tr. of echinacea. Yohimbine is also a 
good remedy but not as reliable as 
cornin. 

Don’t hesitate to ask questions. If 
we can we will answer them. Ask us 
some more.—Ep. 


z, s 


IT SAVED THE BABY. 


Croup is not very common here but I 
had a chance last night to test the merits 


of your Calcidin. When a man rushed 
into my office and said, “Don’t stop to 
dress (20° F. below!) but come to Mr. 
H.’s, the baby is choking to death with 
croup?” I got into my clothes ina 
hurry and found a cyanotic baby of three 
years and the mother in great anxiety. I 

May Medical World has a good paper by 


Nickerson on dict of typhoid, and Senator 
Hanna’s case. Get it and read it. 








es 





eave Calcidin, gr. % every ten minutes 
wd before he took the second dose I 
noted a marked improvement and inside 
of thirty minutes the baby was resting 
very easy and soon went off to sleep. 

a L. E. KLINerecter. 

Swea City, Lowa. 

— 

Wasn't it good that you had the thing 
right at hand at that moment? Had you 
merely depended on the druggist having 
Calcidin at hand and then had to send 
to the drug store for it, what would have 
become of the baby? Verily the need of 
this remedy is so great that the 
doctor should have it at his office and in 
his case every minute; and then, again, 
its usefulness is so great in other direc- 
tions that not only should his office but 
the drug store should be supplied to meet 
his prescriptions for Calcidin, for la 
grippe, bronchitis, phthisis, exudations, 
etc.—Ep., 

ALKALOMETRY AND CO- 

OPERATION. 





I subscribed for THE ALKALOIDAL 
Ciinic the first year of its publication 
and have been a constant subscriber and 
reader of it ever since. I secured at that 
time one of your little premium cases 
which I afterward replaced with a larger 
one and I have used the alkaloids in my 
practice to some extent nearly every day 
in the year since that time. I am a 
graduate of a “regular” or “allopathic” 
medical college, and am a member of the 
College of Councilors of the Medical 
Association of my state. I do not, how- 
ever, believe in following creeds or 
“isms” in the practice of medicine, but 
I do believe that every physician should 
know and choose for his patients that 

California State Journal of Medicine, San 


Francisco, is running a paper on the rat as 
carrier of plague and other evils. 
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line of remedies best adapted to their 
needs, no matter by what name they may 
be called or by whom they may have 
originated. I adhere strictly to this 
principle and I assure you that your al- 
kaloids occupy a prominent place in my 
armamentarium for combating disease. 

I believe that alkaloidal medication 
supersede all other 
methods of drug administration, owing, 


will -ventually 


of course, to their greater accuracy and 
the possibility of definiteness in both 
dosage and results; and as these truths 
dawn more brightly upon the profession 
at large the name of ‘“Abbott”—a 
synonym for therapeutic dependability 
and business integrity—will correspond- 
ingly increase in brilliancy as being in- 
separably connected with the principle of 
alkaloidal medication and as one of its 
chief promoters. 

I introduced the alkaloids to most of 
the physicians in this immediate section 
and made it necessary for the drug stores 
to carry them by writing prescriptions 
I have been in the drug busi- 
ness myself for several years and have 


for them. 


dictated many orders to you under the 
names of three different firms with 
whom I am connected. I can thus, 
I believe, honestly claim to be the chief 
cause of the extensive use of the alka- 
loids in this immediate section. 

[ am not making these statements with 
the hope or expectation of laying you 
under any feeling of obligation, as the 
alkaloids are, like virtue, “their own re- 
ward.” I also disclaim any such inten- 
tion in my personal allusions. 
admire your good judgment, 
courage, the intelligent and honorable 
course you have pursued in all your deal- 
ings and the fraternal feelings which you 
express for all humanity and I want to 
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May Critic and Guide goes for the Ovofer- 
rin folks vigorously. Also other folks. Robin- 
son’s spine is not wholly cartilaginous. 
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tell you so. I am among those who be- 
lieve that “‘one violet to the living is bet- 
ter than a garden of roses to the dead” 
and take pleasure, while I am at it, in 
giving expression to my honest senti- 
ments. 

This letter I do not of course intend 
for publication and I trust I have not 
worried you with it; if so, pardon me. I 
just got started and couldn’t let up. It 
may be that I shall soon be compelled to 
withdraw from the practice of medicine 
on account of broken health, but where- 
ever or whatever I am I shall continue to 
watch with interest the progress of alka- 
loidal medication and note with pleasure 
your success as one of its chief ex- 
ponents. I am particularly interested in 
your cooperative scheme. It’s just the 


thing. C2. s. 

——, Ohio. 

—:0:— 

This is surely a bouquet, and I assure 
you, Doctor, its aroma, as I receive it this 
morning, is restful and inspiring to 
greater endeavor—a balm for what, ex- 
cept for an all-pervading inner con- 
sciousness of truth and right, would be 
the wounds of my many and merciless 
critics who, from the jealous or un- 
thinking doctor to the paid liar of the 
competing manufacturer, accuse me of 
selfish commercialism instead of credit- 
ing me with a just, untiring and gener- 
ous endeavor. 

To my “therapeutic text,” Doctor, 
“The smallest possible quantity of the 
best obtainable means to produce a de- 
sired therapeutic result” you surely can 
subscribe. With my “ethics,” “Think 
right, Feel right, Be right, ‘Live and Let 
Live,’ Do the Square Thing, Have a 
Conscience and Use It,” you surely will 
agree, and your expressed opinion of the 


Medical and Surgical Monitor has a paper 
on Digitalis—must be good for we wrote it. 
Also it has other good matter. Get a copy. 
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Abbott business method, “Goods always 
good. Prices always right. Terms: 
Cash with order, delivery prepaid. Send 
back anything found to be misrepresent- 
ed and get the money paid for it” is a 
living and appreciated evidence that it is 
right. On the three planks of ‘this plat- 
form I stand unscathed by unjust 
criticism and supported by the man who 
thinks. 

Cooperation on the part of those 
similarly or directly interested in a good 
thing, all may then pull together for the 
common good and in 
strength.—Eb. 


EXPERIENCE WITH CALCIDIN 
AND CALCIUM SULPHIDE. 


union there is 


I give you a few therapeutic notes to 
encourage you in your work and also 
as further confirmation of the experience 
and observations of others. 

First, calcium iodized (Calcidin) is 
indispensable to the doctor who learns of 
its many merits. I have used it with 
good results in acute coryza, tonsillitis, 
croup and enlarged glands. Used in a 
case of delayed eruption of measles at- 
tended 


with distressing dyspnea, the 
results were speedy and all that could be 
desired; the rash was soon profuse and 
the patient breathing easily. Have used it 
in cases of obstinate nausea when it would 
be retained where everything tried had 
been rejected, and it seemed to abate the 


nausea. Had used it with favorable re- 
sults in tonsillitis, but in my own case it 
was most striking: I was taken with a 
chill and extreme aching followed by a 
rise of temperature. As I am rather sub- 
ject to attacks of tonsillitis I recognized 
at once that this was the trouble, so went 
to bed, took broken doses of calomel and 
Aa A 


Kansas City Medical Record has a nice pa- 
per on rheumatism that we wrote. Send for 
the copy and tell us vou are glad we told you. 
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aconitine “to effect,” followed by Cal- 
cidin, two tablets every fifteen minutes 
for awhile, then every half-hour. In 
twenty-four hours from onset tempera- 
ture was almost normal, the tonsillar in- 
flammation rapidly subsided and in 
forty-eight hours from the beginning of 
the attack I was out driving. In previous 
attacks, with other treatment, I had been 
confined in bed for several days. I do 
not see why Calcidin should not prove 
effective in whooping-cough. 

As to calcium sulphide it also is an 


for thirty minutes. I gave her one tablet 
(% gr.) every ten minutes in water; in 
half an hour she was a little bit easier 
and in an hour she was inclined to sleep 
quite naturally. The next morning she 
declared she was all right. 

Another case. A girl of four and a 
half years had membranous croup and 
diphtheria, membrane on both tonsils 
and posterior pharynx. I believe Cal- 
cidin helped this child greatly in clear- 
ing her throat and relieving her breath- 
ing. I gave her 2,000 units of antitoxin. 
She was four weeks getting clear of 
germs, but her throat to all appearances 
was clear in about ten days or less. The 
trained nurse I had in this case did not 
know of Calcidin and wanted to know all 
I knew about it. 


indispensable agent. I have just read 
Dr. Melvin’s article on whooping-cough 
with the editor’s comment. The doctor 
certainly did not use a good article of 
calcium sulphide or else he did not push 
it. Give “the right kind” in cases where 


the CLinic has suggested it, with “dose 
enough,” and results will surely follow. 

I was very much interested in the 
article upon aconitine dosage. I have 
often failed to get results with this drug 
but several cases have proven to me that 
it was on account of a loaded condition 
of the bowels, or that I had not given 
“dose enough.” And I believe this is 
true with many other drugs from which 
we fail to get expected results. 

W. J. SHACKLETT. 
Stephensburg, Ky. 
A AOA 


HAVING “GREAT SUCCESS.” 


I have had great success with Cal- 
cidin in some cases of croup. In one 
little girl about six years old, croup de- 
veloped after diphtheria. The Board of 
Health had pronounced the throat clear 
of germs. She was taken one evening 
about eight o’clock. I saw her at ten and 
had I been an insurance man, I would 
not have undertaken a risk of five cents 


“> 


Norbury says: To prolong life, read the 
Fortnightly. We tried it, but did not find the 
hour seem so very long. 


A. 


A third case and then I am through. 
This was a woman about 55 years old, 
who nearly choked to death with croup. 
Calcidin in solution cured her. She lauds 
the remedy to the skies. 

And so the good work goes on, and my 
success also continues. 

Freperick A, KINCH. 

Westfield, N. J. 

—:0:— 

[ am delighted with your report as to 
the efficiency of iodized calcium (Cal- 
cidin) which is doing for you just what 
I know it will do when properly applied, 
and I confidently believe that when the 
medical profession really take hold of 
this product and come to understand 
even a little of what it will do, they will 
find that it fills a place hitherto practical- 
ly vacant. It is very necessary, how- 
ever, that no mistake be made and that 
calcium iodide be not called upon to do 
the work which is well done by calcium 
iodized and cannot be approximated by 
the other preparation. The applicability 


A OR 


Talbot has a good paper on the Panama 
Canal and Oral Hygiene, in the Jour. Amer- 
Med. Assoc., for April 30. 
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of this preparation is very great and 
covers a wide range—from croupous 
throat affections, la grippe, bronchitis, 
so-called hard the field of 
glandular affections where non-irritat- 
ing alterative resolvents are indicated. 
Supported by and the 
Arsenates it is indeed a satisfactory rem- 


colds, to 


nuclein Tonic 


edy.—E1 ), 


IS OSTEOPATHY GOOD FOR THE 
DOCTOR? 


[ would like to hear something about 
osteopathic principles and methods from 
some of the Criinic family who prac- 
tice them. If there is anything about it 
which will help us or assist the action of 
drugs we ought to know it. 

nm. B.S. A. 

——, Massachusetts. 

—:0:— 

The doctor makes a good suggestion. 
The osteopath, if he be a cultured man, 
must of necessity acquire a fairly 
thorough knowledge of the human 
frame. Some of the methods used must 
be beneficial. The true doctor should 
utilize any and every means to cure his 
patient. That is where the osteopathic 
school is so weak—as a “school.” Prac- 
tically, osteopathy at its best means 
scientific massage and mechanical or 
natural stimulation or sedation of the 
muscles and joints. To affect a bone 
(unless it be a broken one) by any 
handling is impossible, but we all know 
that much may be done for the softer 
tissues by proper friction, massage and 
exercise. Osteopathy, if practiced by the 
right men will do a certain amount of 
good, but that good must of necessity be 
within well understood and definite 
limits. To cure any or all diseases with- 


Bogart treats of malignant measles in May 
Eclectic Medical Journal. He gave echinacea 
and phytolacca for the quinsy. 
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out medicines is as possible as it would 


be to keep a lamp burning without oil. 
You might “massage” the wick, bend the 
burner or manipulate the globe forever 
but, till you provided the oil, you could 
not reasonably expect light. So with a 
diseased human being. If he has a 
broken or displaced bone the osteopath 
(provided, always, that he has been 
properly educated and knows his 
anatomy) would be able to repair the 
damage. Medicine would not do it. But, 
cure amenorrhea or 
pneumonia or rheumatism with his hands 
alone he is going to fail—he “hasn’t the 
oil!” 


when he tries to 


“Medicine,” should mean the use 
of drugs, massage, surgery, hygiene, 
dietetics, and any and everything which 
will heal the sick or keep the well whole. 
That the osteopath knows things which 
would be of great use to the everyday 
doctor is unquestionable. The Ctinic 
will be pleased if some of the school 
will instruct the family. The good 
osteopath, should, if he studied medicine 
properly, make a pretty good doctor. 
—Epb. 

A. A. mA 
HICCOUGH. 


| note some items in the CLINIC in re- 
gard to a remedy for hiccough. I have 
found persistent gargling of he throat a 
never-failing remedy. Use any gargle 
that seems indicated, but clear water has 
never failed me. I have had no ex- 
perience with the worst cases but would 
certainly try it if I had. 
Laura M. PLAN‘Z. 
Putney, Vt. 
.o.— 
Hiccough is usually a matter of trifling 
but sometimes it becomes 
It may be due to overloading 


import ; 
serious. 


An interesting paper on brass poisoning ap- 
pears in May Medicine; by Moyer. Do you 
know the symptoms of this malady? 











of the stomach, to worms or any other 
source of reflex irritability in the ali- 
mentary canal, to injury of the phrenic 
nerve, or irritation of the respiratory 
centers by toxic blood, or to any of the 
excitants of that state we miscall hys- 
teria. The most obstinate case that has 
ever come our way was apparently 
caused by dilatation of the stomach. 
This case has resisted many treatments, 
and persists after twenty years. The pa- 
tient has never however submitted to 
rational treatment for the dilatation. 

Almost anything will stop a paroxysm 
of hiccough if the patient thinks so. A 
pinch of snuff does as well as anything. 
In severe cases it is well to empty the 
stomach by an emetic, and to investigate 
the causes of the malady. Persistent and 
uncontrollable forms may be due to dis- 
ease of the respiratory center, and may 
end only with death. 

It is difficult to believe that any such 
a convulsive affection would resist a 
granule of glonoin repeated every five 
minutes; adding hyoscyamine if ob- 
stinate, and strychnine arsenate if de- 
terminedly recurrent.—En. 


HYSTERIC EPILEPSY. 

I am 71 years old, have been practic- 
ing medicine nearly fifty years and find 
occasionally that 1 know so little about 
it that I am glad to ask you to help me 
in a case that is giving several of the 
treated this 
case seven years ago with only partial 


success, 


profession a black eye. | 
several prominent physicians 
have treated it since and it is now 
brought to me again in a worse condi- 
tion than ever and what I am doing is 
not satisfactory to me. 

Doyen proclaims a serum that has cured 


18 cases of cancer out of 47 in which it has 
been tried—Medicine for May. 
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The patient was a young lady, twenty 
years old, of good family history and 
apparently in good health. I was called 
to see her about five years ago at the 
time of her first menstrual period. I 
found her laughing and chatting; she 
said there was nothing the matter with 
her. The family told me she had been 
unconscious for a short time, 
alarmed them—but there was no spasm. 
The subsequent “spells” (as the family 
calls them) have been irregular, occur- 
ring without regard to menstruation. 

She went eight months at one time 
without a recurrence. Now she _ has 
them about every thirty days. There is 
no spasm and they come without warn- 
ing. She becomes unconscious and falls 
to the floor ; the attack does not last very 
long but leaves her weak and prostrate]. 
It is sometimes followed by muscular 


which 


jerking, sick stomach and cramping of 
the feet and hands, and during this time 
she screams at the top of her voice; she 
is perfectly conscious and says that 
nothing hurts her—she sometimes com- 
plains of pain in the region of the heart 
and over the sternum. She suffers more 
or less from indigestion; is perfectly 
regular and the flow sufficient. She is of 
a bilious temperament and I always have 
to give a little calomel and podophyllin 
before she feels natural. 
ing spells occur at any time; she has had 
three in the last ten days. 
them I find the tongue always coated. 

Let me add that there is no tenderness 
along the spine, no headaches, but I 
imagine, that there is some tenderness 
over the ovaries, where I first thought 
the trouble lay. The last physician treat- 
ing her was a lady of considerable repu- 
tation. She made a thorough examina- 


tion, found a slight displacement of 


These scream- 


When she has 


How long does it take a new remedy for 
cancer or tuberculosis to run its destructive 
course to the grave—oblivion? 


So acta 
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uterus and some vaginal catarrh. I pro- 
nounced it hysterical epilepsy. What is 
your diagnosis from this imperfect de- 
scription? The patient is teaching a 
juvenile class and fond of children; is of 
a lively disposition, fond of excitement 
and amusements. 
J. M. W. 
——, Texas. 
—:0:— 


This seems to be a reflex condition and 
uterine hystero-epileptic state, if one 
may so express it. There is also more or 
less toxemia due to retained waste. We 
note that you yourself pronounce it hys- 
teric epilepsy and in this diagnosis, in 
the main, we agree with you. We sug- 
gest that you give three or four scutel- 
larin granules and one of cypripedin in a 
little hot water every three or four hours, 
preferably between meals. Fifteen 
minutes before eating give two of the 
Nervine, and one Buckley’s Uterine Tonic 
granule after each meal, and after eat- 
ing, morning, noon and night on an 
empty stomach, one Dosimetric Trinity. 
A teaspoonful of a saline laxative each 
morning on rising in a glass of very hot 
water. If this should move the bowels 
too freely make it every other morning. 
Every fourth night give calomel, gr. 1-6, 
1-6, and xanthoxylin 
half-hourly for four 


podophyllin, gr. 
three granules 
doses. 

Follow out this treatment, Doctor, for 
a while, using as much suggestion as is 
possible. Order a_ reasonable 
fruit, lean meat and fish diet, a daily bath 
followed with an alcohol rub, moderate 
out-door exercise, etc., and examine the 
urine at least every ten days. If you find 
excess of uric acid give appropriate treat- 
This is an interesting case and 


A A. 


mixed 


ment. 


It seems to the editor that the quality of 
the medical journals in this country has mark- 
edly improved in twenty years. 
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we publish it for the benefit of the 
“family.” Who has any suggestions? 
These cases are the most difficult to 
cure or treat in all the range of med- 
icine.—Eb. 


RHEUMATISM. 


- 


I was reared in the central states and 
schooled in the east, where the associa- 
tion of rheumatism with cold, damp 
weather is a matter of general belief with 
laity and physicians alike. I located in 
southwestern Nebraska, at an altitude of 
about 4,000 feet above sea-level, the 
climate dry, the soil sandy or buffalo sod, 
the weather bright and sunshine plenti- 
ful; yet I had to treat 14 cases of acute 
inflammatory rheumatism during my 
first year. This has prompted me to a 
closer study of this malady, its causes, 
prevention and treatment. 

Rheumatism occurs during the entire 
year though more frequent in winter. 
The season just closing has been the 
mildest and dryest in memory, yet there 
have been the usual number of rheuma- 
tism cases. Nearly all 
history of repeated attacks of - atonic 
dyspepsia; with perverted appetite, flab- 
by, coated tongue, dry mouth, bad taste 
in mornings, weight in epigastrium, 
pyrosis, headache, constipation, scanty 
high-colored and __ frequently 


cases give a 


urine, 
voided. 
This has led me to the following con- 
clusions: 
food material interferes with normal as- 


The impaired digestion of 


similation, which in turn impairs met- 
abolism, especially as to the formation 
of leucin, tyrosin and kreatinin, The 
nitrogenous by-products instead of being 
converted into urea stop at uric acid, and 


A A 


Every active practician should take at least 
three good practical journals. What is your 
choice besides the CLINIc? 








other toxic products that cannot be ex- 
creted through the kidneys properly and 
are retained to give rise to symptoms. 

Cold may check the excretory activity 
of the skin, causing retention of toxins ; 
or it may act upon the nerve centers, in- 
ducing hurtful metabolism. The undue 
prevalence of winds may do the same 
thing—and we have plenty of that here. 
There may be hereditary tendencies 
along nervous or dyspeptic lines, and 
there may be a surplus of lactic acid in 
the blood; but the dyspepsia with in- 
activity of the kidneys seems to be the 
underlying condition in rheumatism. And 
this leads me to the following prophyl- 
actic management : 

The patient should be warned of the 
necessity of seeking treatment for any 
dyspeptic symptoms that arise. He must 
avoid all articles which experience has 
shown to be likely to disagree with him. 
He must masticate his food carefully, 
and be regular in his habits. Calomel 
may be given once or twice a week, in 
doses of gr. 14 every hour for three 
doses. Waugh’s Anticonstipation gran- 
ules should be given in accordance with 
the need. 

Make a four-ounce solution of potas- 
sium chlorate and hydrochloric acid, a 
dram each, in water; and give a dram be- 
fore each meal, in one-fourth of a glass 
of water. When the bad taste has dis- 
appeared, change to a tonic of pepsin and 
strychnine arsenate. Give also a dose of 
Calealith, or Tongacylate, three times a 
day. 

A morning dose of Saline Laxative is 
needed, and the W-A Intestinal Anti- 
Septics as needed for fetid stools or fer- 
mentation, I employ strychnine from the 
outset, adding digitalin and aconitine 

a OA 


Cough : Nervous, irritable, sympathetic of 
mothers whose kids whoop, give zinc cyanide 
&t. 1-67, quickly repeated. 
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when they are indicated by th: symp- 
toms. 

Here I depart from Alkalometry, 
though not therapeutically. If the pa- 
tient is at a distance and dependent on 
untrained nursing I consider Tong- 
acylate a convenient and prompt remedy. 
Each fluid dram contains tonga bark 
30 grains, ext. cimicifuga 2 grains, 
sodium salicylate 10 grains, pilocarpine 
gr. I-100, and colchicine gr. 1-500. This 
dose is given every two hours until re- 
lief ensues. 

Temporary relief may be obtained by 
applying cold to the affected parts ; using 
morphine only in case of necessity. 

I am using Calcalith with satisfactory 
results, especially in renal calculus, also 
to follow acute rheumatic attacks. 

Neuralgias are quite prevalent, in the 
same cases as rheumatism. Similar 
treatment applies, with indicated modi- 
fications. 

E. M. Stewart. 

Imperial, Neb. 

—:0:— 

Dr. Stewart has verified our own ob- 
servations as to the dependence of rheu- 
matism on dyspeptic conditions, and “s 
to the influence of winds rather than 
dampness. We do not approve of 
polypharmacy, and believe he will obtain 
better results by giving his remedies as 
indicated rather than in combination. 
Tonga had been for years exploited by 
Mellier, but has not penetrated within 
the sacred precincts of the materia 
medicas. It is mentioned by Webster as 
a collyrium of doubtful utility in rheu- 
matic cases, but its properties are not 
described. It is an unknown quantity. 

Cimicifuga has been advocated by our 
eclectic brethren in various rheumatic 
maladies, but is a remedy for chronic 


Cough: For reflex sorts, give cicutine hy- 
drobromate gr. 1-67 to I-12, repeated every 
hour till relicf cr other effect. 


sd, capone 
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forms and for myalgia, as well as for 
nervous manifestations like chorea, 
which often attest the rheumatic 
diathesis. Sodium salicylate is the great 
remedy for the most acute forms, with 
fever—and the more pain and fever, the 
more effective it is. The acid also acts 
by stopping fermentation in the stomach. 

Pilocarpine is the ideal quick eliminant, 
and its place is to meet emergencies. 
Colchicine is a general stimulant of 
elimination, acting in about twelve 
hours, and especially active in combating 
uricacidemia. It is useful for the 
diathesis and in chronic forms rather 
than in any acute ones except those of 
gouty character. 

Altogether we would look upon the 
formula as designed rather to give a 
wide range to one remedy than a very 
nice fitting of therapeutics to the condi- 
tions presenting in a single case. And 
the latter is Alkalometry.—Ep. 


= — —~ 
> a a 


A MAN FROM MISSOURI WHO 
“HAD TO BE SHOWN.” 

I would be more than ungrateful did 
I not acknowledge your kindness and 
courtesy in sending me the Digest. I 
have been in practice over thirty years. 
[ was educated in Yale and the New 
York College of Physicians and Sur- 
geons. My dear father before me was of 
the “old school” and held the chair of 
Obstetrics in Yale, when living, so my 
mode of therapeutics was “dyed in the 
wool” allopathy, but having lived in old 
Missouri for twenty years I adopted its 
motto: “I must be shown.” <A_ few 
years ago I began using, in a mild way, 
the “Abbott’s Alkaloidal” remedies. I 
say “mild,” as in my special line of prac- 

Cough: Nervous or that of early phthisis 


has responded nicely to cerium oxalate gr. 
I-t to j every half-hour till better. 


tice I use little systemic treatment, but I 
have been converted and say without 
hesitation that were I in general prac- 
tice I should confine myself amost ex- 
clusively to Alkalometry. Without a 
doubt it is the best, most pleasant and 
surest line of therapeutics, I have yet 
seen. It gives a man self-confidence, and 
removes his doubts. I am very much 
pleased with the results I have obtained 
and were I a young man I should be 
tempted to reengage in general practice, 
so I might perform “miracles.” But 
with nuclein, the Triple Arsenates, 
calcium iodized, etc., I expect to live be- 
yond the century mark, even in spite of 
my continuous, ever-present backache 
which nothing seems to stop. 

——, Missouri. 4 a 

—:0:— 

We are glad that you had “to be 
shown.” The man who proves before 
he tries is a pretty good man to rely on 
after he jas tried. You are the kind of 
convert we like. We hope soon to sce 
that “almost” cut out and hear you state, 
“T confine myself exclusively to alka- 
loids, wherever possible to do so.” As 
we say ourselves we shall only die when 
we become too far worn out to respond 


to the alkaloids, so may it be with you. 


We sincerely trust you may pass the 
century mark, and if you do it will be 
hecause you have faith in and use with 
discretion the agents you mention. 

Backache may be muscular; needing 
macrotin, faradism and massage; rectal 
maladies, needing investigation and 
salines; prostatic hypertrophy, calling 
for arbutin. Begin by making a diag- 
nosis, especially with the faradic current. 
Sometimes an abdominal bandage with 
whalebones in it like a corset meets the 
needs.—Ep. 


Cough: Acute coughs are all relieved by 
the inhalation of steam, and by a hot mustar 
footbath, or pilocarpine. 








The agalactic condition of so many 


should-be-nursing mothers is becoming 
more prevalent the world over, at least 
in the modern overcivilized world. The 
question, therefore, of the artificial feed- 
ing of infants is assuming a most 
prominent place in Pediatry from year 
to year. The physician in statu nascente 
as well as in maturity should have a 
textbook to which he could refer with 
confidence for information on this sub- 
ject. We are willing to say that such a 
book is Fischer's Infant Feeding in its 
Relation to Health third 
edition, F. A. Davis Co., Philadelphia, 
Pa., $1.50. 


and Disease, 


A. 


From the same publishers we received 
a most valuable, because most practical 
book for the honest, progressive, up-to- 
date physician, a physician, we mean, 
that docs not practice the ancient saying 
of “Mundus vult decipi,” translated into 
the modern Barnumian business maxim 
“The public wants to be humbugged,” 
but one who loves the practice, for its 
own sake. Such a physician will make 
his diagnosis not from mere symptoms, 
but will have them corroborated by 
chemistry and the microscope. To such 
a physician we recommend the Manual 
of Clinical Microscopy and Chemistry, 
by Prof. Herman Lenhartz, director of 
hospital at Hamburg, translated by Prof. 
N. T. Brooks, of the N. Y. Post- 
graduate school, price, $3.00. 

Eoth the original writer and the trans- 
later aimed at thoroughness and prac- 


ticality. We can not 


always send 


specimens to a diagnostic laboratory, 
nor is it well and safe to know little or 
nothing about laboratory investigation 
work. 


We are in receipt of the new edition of 
The Standard Medical Directory of 
North America, 1903-04. This fine 
work presents many splendid features, 
some of which were not included in the 
first edition. Especially noteworthy is 
the general which gives in 
alphabetical order the name and address 
of every physician in the United States. 
By referring to this index it is possible 
to find in an instant the whereabouts of 
anyone mentioned in the book without 
referring to another portion of the book. 
The list by states is greatly improved 
and to say the least is fully equal in 
accuracy to any published. There are 
many other features of special interest, 
such as the lists of medical colleges, of 
specialists, medical 


index, 


medical 
medicinal preparations with 
manufacturers and prices, hospitals and 
sanitariums, mineral springs, etc. Alto- 
gether the volume presents an encyclo- 
pediac collection of valuable information 
which is of interest to every physician. 
The price is $10.00. G. P. Engelhard & 
Co., publishers, Chicago. 


journals, 
books, 


A Text-Book of Legal Medicine and 
Toxicology. Edited by Frederick Peter- 
son, M. D., of the College of Physicians 
and Surgeons, New York; and Walter 
S. Haines, M. D., of Rush Medical Col- 


lege, in the University of Chicago. Two 





654 


imperial octavo volumes of about 750 
pages each, fully illustrated. Phila- 
delphia, New York, London. W. B. 
Saunders & Company, 1903. Per vol- 
ume: cloth, $5.00 net; sheep or half 
morocco, $6.00 net. Vol. IT. 

This work presents to the medical and 
legal professions a comprehensive survey 
of forensic medicine and toxicology in 
moderate compass. 

For convenience of reference the 
treatise has been divided into two sec- 
tions, Part I and Part II, the latter be- 
ing devoted to Toxicology and all other 
portions of Legal Medicine in which 
laboratory investigation is an essential 
feature. In this branch of the subject it 
1s the most elaborate and all things con- 
sidered the most satisfactory work we 
have seen. Every physician should have 
a good book upon this subject. A little 
acquaintance with it will often save “a 
world of trouble.” 


A 


Dr. Charles E. Simon’s Manual of 
Clinical Diagnosis by Means of Micro- 
scopical and Chemical Methods, has 
reached its fifth thoroughly revised and 
enlarged edition this year. In eight 
years (first edition in 1896) five editions 
speak not only volumes for the reliability 
and usefulness of the work, but for the 
encouraging progress this department of 
the sciences and arts of healing are mak- 
ing in the profession of this land. That 
the work is up-to-date goes without say- 
ing. But lest a purchaser mistake, let 
me say here, that the author does not 
undertake to teach you Microscopy and 
Chemistry, but only how to use them in 
diagnosis when you know them. For 
the teaching of these get the Lenhartz- 
Brooks book reviewed above. 


Cough: Scanty secretion may be increased 
by emetine, lobelin, antimony, cubebin, and 
moist heat inhalations. 
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In Howe’s Handbook of Parliamen- 
tary Usage, any person who has to do 
with legislative or deliberative bodies 
will find an extremely handy little 
manual for quick consultation. The 
unique feature of this little book is that 
by opening it in the middle any question 
in the whole domain of parliamentary 
law may be turned to in an instant; this 
is made possible by the author’s ingen- 
ious method of indexing. The price is 
only 50 cents. Hinds & Noble, New 
York. 


A. 


The Treatise on Diseases of the Skin, 
by Dr. H. W. Stelwagon, has reached 
its third edition since 1902. The excel- 
lency of the work consists in its prac- 
tical nature for the general practitioner, 
The rapid exhaustion and success of the 
editions of this book, without essential 
augmentation, attest well that excellency. 
A splendid book. Published by W. B. 
Saunders & Co., Philadelphia and New 
York, $6.00. 

A Practical Treatise on Nervous Dis- 
eascs, by Dr. I’. L. Pearce, is not a large 
book, only 390 pages, but a very useful 
book for any physician or student who 
wishes to inform himself of the latest 
and most useful facts in this branch of 
medicine. Published by the Appletons. 


- 


A Text-Book of Physiology, by Prof. 


Isaac Ott, of the Medico-Chirurgical 
College of Philadelphia. F. A. Davis, 
$3.00. 

Written at the 
who heard the author’s lectures on the 
subject, the book has the air of the lec- 
ture-room and some of the vividness of 
the living voice about its pages. And 
what his students wanted in referable 


solicitation of those 


Cough : Excessive secretions may he checked 
by the balsams, volatile oils and calcium la¢- 


tophosphate in full doses. 





AMONG THE BOOKS 


book form others too will be glad to 
have. Ars longa, vita brevis, most physi- 
cians have to mind every day, and there- 
fore a book on Physiology that is not 
exhaustive, but recent, and having refer- 
ence to practice, as this book is, must be 
welcome to them. 

International Clinics, Quarterly, Vol- 
ume I, 14th series, 1904, published by 
J. B. Lippincott Co., Philadelphia, $2.00. 
This most valuable 
articles in Treatment, Medicine, Surgery, 
Gynecology and Neurology, and an ex- 
tensive record of Progress of Medicine 
in 1903. This volume contains an 
article by Dr. H. W. Cattell on “The 
Practical Application of Cryoscopy to 
Medicine,” which every physician who is 


volume contains 


jealous of his good name, and of his 
progress in the sciences and arts of his 
calling ought to read and study, since 
this is a factor of great interest in 
The possibility of the blood 
and urine revealing to us unerringly the 


diagnosis. 


conditions of the system was never so 
near as make it. 
Reader, get this volume at once and do 


not lack the information it gives. 


cryoscopy seems to 


~ 
a 


Pain and Its Indications. By FE. C. 
Hill, M. D., Prof of Chemistry and 
Toxicology, Denver and Gross Medical 
College. G. P. Engelhard & Co., Chi- 
cago. This, a cloth-covered, gilt-top 
book of some 300 pages is priced at $1.00 
and seldom has so much information 
been offered at three times the cost. 

The first thing the average patient de- 
mands is that any pain he may be suffer- 
ing from be stopped. The doctor too 
often stops it with the hypodermic 
needle, not because he thinks that is the 
proper thing to do but because he knows 


Cough: Codeine, morphine, cannabis, cy- 
anide zinc, all make a person cough less and 
lessen bronchial irritability. 
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that if he doesn’t give relief someone 
else will. 

Were he able to tell just what caused the 
pain perhaps he might adopt a more 
rational treatment. To the doctor who 
obset ves closely, pain means a great deal, 
for, from its character and location, the 
disease of which it is a symptom may 
often be diagnosed. To most practicians, 
however, pain is pain—something that 
is to be gotten rid of as speedily as pos- 
sible. 

To practicians of either class Hill’s 
book will be equally welcome, for the 
one will therein find either a confirma- 
tion of his own ideas or an elucidation 
of matters which may be puzzling; while 
the other will discover a remedy for each 
and every pain he may encounter and, if 
he cares to look further, will find the in- 
dications which will lead him to cure the 
cause. Physicians as they turned from a 
long and fruitless search through their 
text-books have often sighed for such a 
The 


language is succinct and graphic, the 


work as this and now, il est arrive! 


style pleasing and the arrangement most 
practical. 

Clinical Examination of the Blood, by 
Dr. R. C. Cabot; publishers, Wm. Wood 
& Co., fifth revised edition. $3.00. 

We get much help in diagnosis from 
the examination of the blood, both posi- 
tive and negative, both frequently of 
equal value in the treatment indications. 
This monograph is very full, and the 
scientific, conscientious practitioner will 
find it of special value as a_ reference 
book. Hematology is a new study, and 
it is best to get acquainted with what is 
done in it up to date before the study be- 
comes too large for overhauling it by the 


busy man of practice, for it becomes 


> 


Cough: Sanguinarine, senegin, scillitin, am- 
monia, all stimulate cough and increase bron 
chial sensibility. 
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more true every day in our vocation that 
Ars longa, and vita, whether longa, or 
brevis, becomes more and more preoc- 
cupied. 

5 A. 

From the same publishers we received 
a very interesting and valuable mono- 
graph on Graves’ Disease with and with- 
out Exophthalmic Goiter, $1.50. The 
author, Dr. W. H. Thomson, has a large 
hospital and private practice from which 
to derive material for extensive observa- 
tion and accurate diagnosis, pathology 
and treatment. In this book he shows 
that neither goiter nor exophthalmos is 
an essential symptom in this disease ; this 
is illustrated by a large number of cases 
quoted in detail. 

A. 

From Lea Bros. & Co. comes the latest 
issue of the “Medical Epitome” series, 
Diseases of Children. It is unnecessary 
to say more than that the book is well up 
to the standard of the former volumes 
which have been issued of the Epitome 
series. The student will find brief and 
plainly-worded descriptions of the dis- 
eases which affect children and, if he 
profits by his reading, he will find that 
further perusal of larger text-books will 
give him but little additional information 
of a vital character. The hurried prac- 
tician who desires to renew his acquaint- 
ance with the etiology, pathology, etc., 
of the exanthemata will find all the es- 
sentials in the “Epitome.” Treatment is 
touched upon sufficiently to make the 
book useful as a work of reference and 
the size allows of its being carried in the 
pocket or placed inconspicuously upon 
the doctor’s desk. 


A. 


The Elements of Physiology for 
Schools. By Walter Moore Coleman, 


Cough: If you must indulge in polyphar- 
macy do not at least mix up in one formula 
drugs that act contrarily. 
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A. B., Fellow of the Physical Society of 
London; author of “Socratic Lessons in 
Science for Teachers ;” “Contractility of 
a Muscle Cell,” “Elementary Physics,” 
etc. With 248 illustrations, including 
colored plates and manikin. Pages 364. 
Price 90 cents. The Macmillan Com- 
pany, New York and London. 1903. 

The author of this fine little volume is 
the son of our old friend, the pioneer 
Alkalometrist, Dr. W. L. Coleman, of 
Texas. While the book is intended 
primarily for the use of students in the 
public schools, there is in it much to in- 
terest the physician; and then, many 
readers of the CLINIC are “on the school 
board,” or at least have a lively interest 
in the training of the young in that most- 
important of studies—the human body. 
To any such we can heartily commend 
this volume. It is just such a book as 
we would expect from the “son of his 
father”—clean, practical, scientific and 
lucid in its style and teaching. There is 
much in it to commend but especially 
noteworthy is the fine manikin, which 
gives, at a glance, a good idea of the dif- 
ferent parts of the body. The ideas on 
Hygiene are splendid and even a physi- 
cian can read this book with interest and 
profit. Get it for “the boy” and then 
read it yourself. 


T 


W. B. Saunders & Co. have in prep- 
aration some very valuable medical 
books for early publication, for some of 
which we wait with a degree of im- 
patience, as Cornet (Berlin) on Tuber- 
culosis ; Nothnagel on the Intestines and 
Peritoneum; Spratling on Epilepsy; 
Kelly on the Vermiform Appendix. 
These and a number of other books the 
readers will hear of in due time from us. 

Cough: When ipecac is given to increase 


secretion and tolu to check it, what is the 
doctor trying to do? 









CONDENSED 
QUERIES & 
ANSWERED &\) 






onal 


Sy 





PLEASE NOTE. 
While the editors make replies to these queries as they are able, they are very far from ee to monop- 


olize the stage, and would be pleased to hear from any reader who can furnish further and 

Moreover, we would urge those seeking advice to report the results, whether 

In all cases please give the number of the query when writing any- 
Wooltioaie no attention paid to anonymous letters. 


information. 
good or bad. ! 
thing concerning it. 


etter 


ANSWERS TO QUERIES. 


Sometimes I would like to answer 
some of the queries in your valued 
journal, but there being nothing but 
initials signed, and no P. O. address, I 
am barred. In May number, Query 
4260, J. E. H., Texas: Tell the brother 
to expose the os uteri until it is white, 
have a cotton tampon prepared, roll it 
over in pure glycerin, and place it 
against the os uteri; follow in twenty- 
four hours with a warm water douche— 
the nausea passes away like magic. I 
got this from the writings of that grand 
old man, J. Marion Sims, and it has 
never failed me. 

Query 4273 :—‘Cancer of the Breast.” 
Take resublimed iodine, make a saturated 
solution in alcohol, and give the lady 6 
to 8 drops in a wineglass of water, every 
three hours for the first 48 hours, then 
give it every six hours while awake. 
Keep up the treatment until the tumor 
is dissolved and absorbed. In addition 
to this he must clean out, and keep his 
patient’s prima via clean, a la Abbott. 

Don’t let your patient know that you 
fear iodism, and the chances are that you 
will hear no complaint. I have given it 
continuously for two months and never 
heard a word of complaint. I have an 
old lady now taking ten drops three 
times a day, who has been taking it for 
two weeks. She knows nothing of the 
constitutional effect of the drug, and she 
feels no bad effect from the same. Don’t 
take my word for this, but try it faith- 
fully. I have treated several cases suc- 
cessfully by this plan, though I have no 


certificate signed before a notary public 

as proof. 

C. H. Teaspace, Ruleville, Mississippi. 
—:0:— 

To do well, is good; to do better, is 
praiseworthy; but we are never satisfied 
with what we do, as long as conscious- 
ness is present that still better is possible. 
Don’t you find a certain degree of same- 
ness about answers to these queries? 
Don’t you feel that there are perceptible 
limits to the knowledge of those who 
write these answers? We will venture 
the assertion that there is not a reader of 
the Ciinic ‘who does not feel, as he pe- 
ruses this department, that he could have 
answered some of the queries more sat- 
isfactorily. 

Then why doesn’t he do it? 

Would such replies be welcome to the 
editors? Now, my dear friend, such a 
question is like asking, would a cat like 
cream. Just try it and see. 

Would they be acceptable to the read- 
ers? Most assuredly they would. Any 
man who can add a single fact of prac- 
tical value to what we give, is welcome 
to every one concerned. Besides that, if 
you, Doctor—and we mean you and no- 
body else—will write a reply to a query, 
you will encourage others to do the 
same, hence you will be benefited direct- 
ly, as well as the rest of us. 

We are preaching this little preach- 
ment to thirty thousand doctors. We 
are going to see how many of them will 
take the sermon to heart and act upon it. 
Sometimes we get discouraged when we 
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find so few doing this, and then again 
we are encouraged to find how many do 
act upon our suggestions. 

Just one word more: Do not imagine 
you have to agree with the editors; why 
bless your heart, Doctor, we are the most 
modest men in the world, and the most 
eager to learn whatever you can teach 
us.—Eb. 


REPLY TO QUERY 4193 :—For relief of 
the rheumatic fingers, use Baume’ Anel- 
gesique (Bengue). 

Query 4188 :—If the itching has been 
of twenty years’ duration, and no real 
diagnosis of diseased condition has 
vet been made, may it not be just coffee, 
or possibly pin-worms? Try an injec- 
tion of turpentine and repeat every sec- 
ond day, if necessary, for one week. 

Query 4153:—‘Pruritus.” —_— Dilate 
rectum. Let her use dilator. Treat 
itching, place her on camphorated oxide 
zinc ointment; salol two grains at night. 

Query 4152:—“Infantile [czema.” 
Use for this the camphorated zine oint- 
ment; will heal it rapidly, I think. 

Page 315. Caulophyllin in rigid os. 
Would it not be well to use it the last 
month also? Every obstetrician ought 
to try the remedy on half a dozen cases 
at least; it is due the mothers. 

Page 314. “Where blood letting séem- 
ed justifiable.” I remember my mother 
bore the marks of blood-letting which 
had been made when she was pregnant. 
I wonder if it was a common thing when 
blood-letting was a fad? Tell us 
whether the old fad is worthy of place 
now. Results justified in this case. 

Dr. E.’s treatment of ingrowing nail. 
I add treatment of scraping nail thin on 
top with a piece of glass; can thin it 
most easily and quickly, then cut square, 
never cutting corners beyond fold of 
flesh. If the nail is thin enough there is 


no pressure at corners, if there is tender- 
ness there a drop of hot mutton tallow 
cures that. 

Have had a happy surprise in use of 


Cough: When paregoric is given to soothe 
cough and squill or senega to make the cough 
harder, what is the result? 
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The Schuessler Tissue Remedies—mag- 
nesia phos. In desperate case of 
cramps of legs at night of a man over 
60 years of age, fl. ext. cimicifuga re- 
lieved, but caused unpleasant head symp- 
toms. Mag. phos. leaves no bad effect 
and has helped a partial paralysis, also, 

“Lice.” Good, or best alcohol cam- 
phor, put on freely cooks the live and to- 
be-alive. Try it on the next catch. 

M. Micuaet, Waterloo, Iowa. 
—:0:— 

“Ye editor” is not an expert in lice 
and any suggestions are always accepta- 
ble. We gladly recommend vour treat- 
ment for these parasites, in the CLINIC. 

We are glad to know that your ex- 
perience with the ‘“Schuessler remedies” 
has been satisfactory. Sometimes peo- 
ple get results with these sort of things. 
We would not like, however, to depend 
upon them in any emergency.—Eb. 


RepLy TO Query 4289:—It is likely 
the doctor refers to poisoning from gas 
escaping in drilling oil wells, and treat- 
ment would be then similar to carbonic 
acid gas poisoning; or is he thinking of 
Carson’s disease in which case a similar 
treatment or the use of ergotin or mor- 
phine, salicylate of soda, inhalation of 
oxygen and sometimes bandaging is rec- 
ommended. Rest and warm drinks, cof- 
fee or beef-tea are also recommended; 
but what is “gassed” anyhow? How 
does it attack a person, what are the 
symptoms of a “gassed” man? This is 
of course only a suggestion and do not 
wish it to be published except it should 
prove to be of some value. 

Regarding a puzzler in April number, 
page 431, of L. A., Wisconsin, am of the 
opinion that Unguentum —hydrargyr’ 
iodati or rather adipis hydrargyri iodati 
is the solution. Still it may be only the 
Unguentum iodid potassii as it is made 
with water (hydro) and a question in 
regard to color of ointment would decide 
that question in my opinion. 

C. L. K., Arkansas. 


A FR OAK 






Cough: A teaspoonful of pure glycerin re- 
lieves by keeping the dry mucosa moist, and 
by depleting by exosmosis. 











REPLY TO QUERIES 4232-33 :—For the 
dropsy, in addition to purgatives, use fld. 
ext. elder flower. 

J. W. B., Kansas. 
A. 

Repty TO Query 4130:—If the doctor 
with a case of hemophilia will put ten 
drops of hamamelis to half a glass of 
water and the same amount of mil- 
lefolium to another half glass and give 
two teaspoonfuls at a dose and alternate 
them every half-hour to hour, as the case 


— >. 


Overy 4308:—‘“Malarial Fever.” 
What treatment do you recommend to 
break up a persistent attack of malarial 
fever? Temperature running from 100° 
to 103° F. 

H. B. A., Florida. 

Two Triple Arsenates with Nuclein 
after meal ; 1-6, 
podophyllin, gr. 1-6, populin six gran- 
ules every half-hour for four doses every 
third night, followed the next morning 
by a heaping teaspoonful of 
laxative in a glass of hot water. 
each meal two of the Antimalarial gran- 
ules. One hour after eating 5 grains of 
the Intestinal Antiseptic.—Eb. 


each calomel, gr. 


saline 
Before 


» 


QUERY 4309 :—‘Erysipelas.” Patient 
subject to erysipelas; 55 years old. Two 
weeks ago man had severe attack of la 
grippe, neuralgia and rheumatism. Re- 
covered, went out too early, and is again 
suffering. Upper lip swollen, pain in 
lower jaw, stiffness of the muscles, 
partial inability to close the eyelid. 
Soreness between the skin and muscles. 
My treatment is aconitine, pilocarpine, 
veratrine and calcium sulphide. If you 
can suggest additional treatment we 
shall appreciate it. Should also add that 
the neuralgia and rheumatism were all 
confined to his head, face, forehead and 


Cough: Study the case and reduce the 
cough to what is really necessary, but do not 
try to stop a useful one. 


CONDENSED QUERIES ANSWERED 
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may demand, the query will be forever 
answered. 


C. C. E., Massachusetts. 


RerLy to Query 4182:—‘Lice.” I 
would suggest as a specific for the condi- 
tion described the tincture of larkspur. 
It will not only kill the lice but destroy 
the nits in from forty-eight to seventy- 
two hours. Simply apply it to the af- 
fected parts by sponging with absorbent 
cotton saturated with it three times a day. 

W. G. P., Pennsylvania. 


Aa A 


QUERIES. 


neck. Pain, fever, «'c., so severe that I 
had to use morphir.: to give rest. 
L. \\. M., Tennessee. 

Clean out this 1) .n’s prima via thor- 
oughly first with two of the active 
cathartic tablets of our list every other 
night at bedtime; a teaspoonful of saline 
in a glass of water next morning on 
Pilocarpine is unquestion- 
ably the remedy of choice in most cases 


awakening. 


‘of erysipelas after cleansing the bowels 


thoroughly, but it must be pushed (1-12 
or 1-6 of a grain) every hour until free 
diaphoresis, and then smaller doses used 
to maintain effect. Apply locally a coat 
of iodine and then cover with ichthyol 
one dram, resorcin one dram, lanolin one 
ounce. Rub in thoroughly and apply a 
liberal sheet of cotton and several thick- 
nesses of gauze. As soon as you have 
the acute condition under control give 
two of the Triple Arsenates after meals 
with two “Digestive” and every three 
hours two “Antiscorbutic” tablets. Keep 
up the cathartic for sometime. One 
hour after each meal give five grains of 
Intestinal Antiseptic.—Eb. 

QueRY 4310:—‘‘Morphine Habit.” I 
have a patient who has been taking two 


Cough: The babe and the aged are apt to 
need sanguinarine to make them cough hard- 
er and raise the secretions. 
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(dram) bottles of morphine in twenty- 
four hours. I have reduced to one bot- 
tle in twenty-four hours in the last three 
weeks. Am using avena sativa, twenty- 
four drops in three hours. You recom- 
mend the concentrated tincture given in 
dram doses. I have used the extract; 
did not know there was a concentrated 
tincture. Would you give the latter in 
dram doses now that she is taking only 
¥% ounce a day? Have given I-40 grain 
of strychnine four times in twenty-four 
hours. Would you give it oftener? This 
woman will not use calomel as you rec- 
ommend it—says :t settles in her bones. 
Never have used sa:.ne. Is it a physic? 
This woman suffe:s with cankers, her 
gums look as if t:. y had been boiled. 
What is the cause 1 that. Has avena 
any injurious eff« : on the system? 
Please give suggest. ts, as I have great 
faith in the CLINIC. 
J.-{. J.. New York. 

A woman who can use ¥% ounce of 
morphine in twenty-four hours can take 
dram doses of avena sativa, or ounce 
doses for that matter with perfect safety, 
in fact you will find that she will take 
anything that you can give her so long 
as she is consuming that quantity of the 
drug. Let us point out to you one thing. 
After a patient gets to the stage of tak- 
ing more than ten grains of morphine 
per diem it makes no difference, physi- 
ologically speaking, how much she does 
take. Ten grains of morphine will 
paralyze the functions and suspend them 
just as thoroughly as will one dram or 
one ounce. If a patient is taking two 
drams a day, to reduce her to one or 
even to one-half amounts to nothing 
whatever. You are simply lessening the 
expense of the habit. Bring her down 
rapidly to, say, two grains three times 
per diem, then you have some chance to 
begin to “clean up and clean out.” You 
may have to hold her on that amount for 


AN A A 


Cough: An irritative, obstinate cough, 
should direct attention to the heart and kid- 
neys as well as the uvula. 
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only relieved by purgatidn? 


some time, but you can reduce 1-16 or 
1-8 grain at a time, almost without her 
knowledge, until you get her down to 
practically nothing. This is the time 
when avena sativa, strychnine, etc., will 
be called for; at present it is doing ab- 
solutely no good at all. Elimination js 
the main thing; as soon as you get the 
drug reduced and during the reduction 
and eliminative process you must sup- 
port the nervous force of the patient and 
subdue feelings of discomfort. Here is 
where strychnine and avenin are most 
useful. 

If this patient will not use calomel you 
must even be “wise as a serpent’ and 
give her calomel and podophyllin com- 
bined and call it something else. Calomel 
and podophyllin she must have; if you 
want to clean up and get rid of the mor- 
The 
saline follows the calomel and_podo- 
phyllin and serves to flush out the prima 
via. Give it in hot water as directed. 
Keep the uterus up with tampons. Have 


phine concretions and deposits. 


her mouth washed out with an alkaline 
antiseptic solution. Avenin is not harm- 
ful at all, it is stimulating and a tonic 
and nerve sedative. 

You will find will need to use 
large quantities of saline in this case. 
If you will follow instructions you can 
cure this woman, but you will have to 
do this absolutely—not using part of the 
treatment and _ substituting 


else for the rest or allowing 


you 


something 
the patient 
to say what she will take or what she 
will not take. You must also steadily 
cut down amount of morphine to less 
than ten grains per diem.—En. 

Query 4311:—“Gastralgia.” I want 
a reliable remedy, other than morphine, 
for painful indigestion or gastralgia. 











Cough: Did you ever hear of a cough de- 
pending on an impaction in the bowels and 
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Troubled with cramps in voluntary results are certain when the directions 

fo ° — 

muscles ; runs in the family. I would are enforced.—Eb. 

like a remedy for it. T have not had sat- A 

isfactory results with the obesity — QueERy 4312:—“Ovarian Neuralgia.” 

ment. What ts the ae itil What can you recommend for left side 

j. &. SS, De Co. ovarian pain during  intermenstrual 

Gastralgia, Doctor, is not always an period? Some periods of complete cessa- 
ras disia, ’ d 


nev condition to remedy. Morphine — tion from all pain, then, without any ap- 
easy ; parent cause, deep-seated pain extending 


. down to knee will come on. 
cases. You will find that atropine and L. A. H., Texas. 


should only be given in the most extreme 


chnine . f atropine and 1-67 . ' : . 
strychnine (1-500 oF atropine For left side ovarian pain during the 


intermenstrual period nothing will equal 
cannabin, one granule, gelsemin one and 
atropine 1-500 of a. grain every three 
hours. Morning, noon and night give 
macrotin one granule, caulophyllin two 
granules and aletrin two granules, 
taken with at least one ounce of 
hot water. The gelsemin, cannabin 
and atropine will be stopped of course 
as soon as the pain ceases. Keep the 
bowels freely open with a saline every 
second or third morning, in a glass of 
hot water. Build up the general strength 
“gastralgia.” If the lesion present is an with Triple Arsenates with Nuclein, two 
ulcer it will require one treatment, if it after, each meal.—Ep. 


of strvchnine) together in a teaspoonful 
of hot water and repeated in a half-hour 
or even in fifteen minutes will give re- 
lief in many cases. In some instances 
hyoscyamine will do better work than 
atropine. For pain after eating nothing 
will prove so efficacious as bismuth and 
creosote, one tablet of creosote to two or 
three grains of bismuth. “Gastralgia” at 
the end of it all, simply means that there 
is’ something abnormal about the 
stomach, and as a rule the presence of 
food irritates, thus causing pain, i. ¢., 


be hyperacidity it will require another ; z 


a. 
if it be merely a neurosis or a lack of Query 4313:—“Bright’s Disease.” 
tone of the stomach walls it will require Do you have a course of treatment for 
constitutional treatment and mechanical Bright's disease? If so let me know 
support. Therefore you must study what it is at once. B. A. A., Illinois. 
your cases and give the remedy which ; ; 

sill anit ths ending We haven’t a course of treatment for 
all cases of “Bright’s disease,” but if 
you have a copy of Waugh’s “Treat- 
ment of the Sick” you will find an article 
therein on nephritis which is worth the 
price of the book three times over. Milk 
diet is almost essential in most cases; at 
least for one month the patient should 
be kept up on little else but milk and 
the patients do not obey directions. Espe- milk products. At the end of that period 
cially difficult is it to teach them the other articles can be added from time to 
necessity of abstinence from fluids. The time. The remedies most useful are 


The pains in the muscles and cramps 
are probably due to uric acid re- 
tention. The treatment must be appro- 
priate and continued for some _ time. 
Look out for your diet, eating plenty of 
fruit and vegetables. 


The obesity treatment only fails when 


Cough: Don’t say there is no such thing Cough: 


as a liver or a worm cough. Plenty of reflex 
Iritations cause cough. 


The sensation of a hair in the 
larynx is common in obstructive heart disease: 
dry diet and evacuants relieve. 
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aconitine, digitalin and cicutine, one each 
every hour for four or five doses, then 
three times daily. A saline should be 
used morning and night, a teaspoonful 
in a glass of hot water. Arbutin % gr. 
may be added at times. If elimina- 
tion is very poor elaterin should be 
given, 1-12 grain hourly until free 
catharsis is produced ; two or three times 
a day glonoin one or two granules may 
Ep. 


be exhibited. 


Query 4314:—“Calcium Iodized or 
Iodized Calcium?” Why in the world 
don’t you call your preparation iodized 
calcium? My bottle on the shelf has the 
label “Calcium Iodized: Powder.” Why 
don’t you label it iodized calcium? This 
confuses things all around. You say 
that calcium iodide is not iodized cal- 
cium. 

S. D. S., Minnesota. 

The label does not say calcium iodide 
—it is “calcium, iodized ;” that is what it 
is, Doctor; it is lime todized. Because 
other people choose to call their prepara- 
tion “iodide of lime,” is no reason why 
we should make a similar error. To 
save confusion, our calcium iodized is 
called Calcidin. Wherever you want to 
use iodine, Doctor, for its systemic ef- 
fect, use Calcidin. You can give larger 
doses for a longer period without iodism 
resulting.—Ep. 


Query 4315:—‘“Enuresis Nocturna.” 
I should be pleased to have a treatment 
for nocturnal bed-wetting. 

W. B. H., Maryland. 

Bed-wetting is due to so many differ- 
ent causes that it would be impossible for 
us to give you a remedy without know- 
ing more of the facts of the case. Is the 
patient a boy or girl? How long has the 


Cough: Codeine has specific powers in sub- 
duing irritation of the pulmonary branches 
of the pneumogastric. 
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habit persisted? In many instances hy- 
oscyamine, every two or three 
hours, giving the last dose just be- 
fore going to sleep, will cure the most 
persistent case of bed-wetting. Rhus 
tox., one granule every two hours, will 
cure many cases. Cantharidin, 1-1000 
grain, repeated every three hours of the 
day, will cure “leaky bladders.” A very 
simple remedy, Doctor, is to have the 
bed elevated at the foot, and keep the 
child (if it is a child) without water 
from 7 p. m. (or 6 p. m.) to bed-time. 
Put it to bed and have the foot of the bed 
elevated with a brick so that the head is 
lower than the pelvis. In this way the 
bladder does not fill up and cause irrita- 
You must remember that bed- 
wetting is caused, as a rule, by the con- 
tact of urine with the detrusor muscle. 
—Eb. 


one 


tion. 


A. 


Query 4316:—‘“Goiter.” Will you 
kindly give me some idea as to the treat- 
ment of goiter of several years’ stand- 
ing? 

A. S. G., Wisconsin. 

Goiter can be treated in many different 
ways; sometimes your treatment will ap- 
parently succeed, while the same treat- 
ment in the next case will fail totally. 
Calcium iodized for a prolonged period 
is as good a remedy as any if com- 
bined with nuclein and 
gr. % every two 
nuclein twelve drops hypodermically 
every second morning (or six drops 
three times a day on an empty stomach), 
phytolaccin, six granules three times a 


phytolaccin. 


Give hours, with 


day. Externally ichthyol one part, iodine 
one part, glycerin ten parts. This should 
be applied to the goiter, covered with 
gauze with a snug bandage over all. If 


Cough: As a remedy to relieve cough, es- 
pecially irritative and unnecessary cough; c0- 
deine stands at the head of the list. 
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any soreness of the skin results, the 
dressing ean be removed for a_ short 


time.—Eb. 


Ouery 4317 :—‘Anasarca?” I have a 
case in which I would like to consult 
you. A male, 77 years old, was taken 
six months ago with swelling of the feet ; 
both of the toes gradually increased until 
the nails on each great toe became so 
loose that they eventually fell off—the 
right one first and, after a short time, the 
other—without any inflammation. Just 
“picked them off” from the root. New 
nails forming below the old ones. No 
pain, no suppuration. Then he noticed 
his shoes (No. 6) were too tight for his 
feet and got him a pair of No. 7 which 
suited him better. Now he lacks co- 
ordination and stands with considerable 
difficulty. I have diagnosed the case as 
one of cardiac dropsy. Am I right? 
Have him on Anasarcin. Never used it 
before. 


H. W. F., Arkansas. 


This look 


anasarca to us. 
for examination 


does not like a case of 
Send some of the urine 

and tap for 
around the ankle and see if you obtain 


any. It looks like a senile trophic proc- 


serum 


ess and yet the new nail’s coming is con- 
tradictory. We shall appreciate it if you 
will send the urine and such further de- 
tails as you may be able to give us— 
bowels, temperature, heart action, etc.— 


nature of the swelling especialiy. How 
about tabes >—En., 
Query 4318 :—“Mucous Colitis.” Fe- 


male, aged 37; has had dyspepsia for 
many years. Has had three children, the 
last in May, 1903. Feet and legs were 
swollen during the last pregnancy, but 
no albumin in the urine. Has a mitral 
lesion. Two years ago she became quite 
nervous. Felt that her food hurt her, 
and in fact could not eat at all without 
much distress. A lacerated cervix was 


Cough: The virtues of prussic acid as 
soother of pneumogastric irritability are best 
obtained from zinc cyanide. 
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repaired and she made a good recovery 
and all nervousness ceased and she re- 
mained well for a year, when, after a 
severe mental strain she began again to 
have dyspeptic troubles. These disap- 
peared after the stomach was washed out 
once, and she remained perfectly well un- 
til just before her last child was born. 
During the puerperium the nurse found 
large quantities of almost clear mucus in 
the stools. The patient had seen this be- 
fore, and thought nothing of it as she 
had seen it so much and it had not given 
her any trouble. Since this time the pa- 
tient has gradually grown worse, yet she 
has nursed her baby all the time, and he 
is a perfect picture of health. She felt 
the old nervousness coming on, and 
again a lacerated cervix was repaired, 
without anesthesia. While she was lying 
in bed an attempt was made to get rid of 
the mucus with intestinal antiseptics 
(W-A powder). She gradually grows 
worse, loses two or three pounds per 
week, and can take only the lightest food 
without discomfort. Sometimes has 
three or four mucus stools a day. Diag- 
nosis and treatment please. 


J. W. W., Vermont. 


This would appear to be a typical case 
of mucous colitis. This is not uncommon 
among women of a nervous temperament 
but it has always been a question with 
the writer whether the colitis caused the 
The 


first thing to do is to give small doses of 


nervousness instead of vice versa. 


calomel and follow with castor oil. Then 
hydrastin, gr. 1-6, and xanthoxylin three 
granules should be given in a little hot 


water every three hours. With meals 
the Digestive granule (quassin, strych- 
nine and papain) two, as a rule. High 


rectal enemata, first of some mild anti- 
septic solution, and when this has passed 
away eight ounces of Bismuth and Hy- 
drastis (Merrill) solution. One part of 
the Bismuth and Hydrastis to five of 
water at body warmth. In some cases 


— — 
A Aa 


Cough: To reduce useless cough to the 
need, give zinc cvanide, gr. 1-67, repeated very 
often as effect soon ceases. 
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bismuth beta-naphthol two to four grains condition of the stomach. With some | 
an hour after food will prove promptly persons, certain artieles of diet invariably 4 
curative. The general health of the pa- produce an attack. One of the first eg 7 
tient will need attention. Two Triple _ sentials is to clear out the prima via with © 
Arsenates with Nuclein immediately small doses of calomel or blue mass and 
after meals may be given after the first podophyllin. The writer’s treatment js 
week and plenty of mild and nourishing usually one grain of blue mass and soda | 
food is indispensable. The use of saline and 1-6 grain of podophyllin half-hourly 7 
—one teaspoonful in a glass of hot water for five doses, followed by a Gull dose of @ 
the first thing on rising in the morning a saline two hours after the last dose, © 
will be of great service.—Eb. Urticaria may be trivial or grave, and oc- | 
A. casionally entirely nonplusses the practi- % 
Query 4319:—‘“Polyuria.” Patient cian by its stubbornness. You do not tell 7 
has had prostate removed and is troubled US whether you have urticaria tuberosa, § 
with constant urination. Drinks too  bullosa, hemorrhagica or cedematosa. 


much water altogether. Had rheumatism You do not tell us whether it is due to | 


but this has yielded to hot air, ete. dyspepsia, some article of diet, disorder 7 
Strychnine and atropine do not cure. ‘ 


What shall I give him? of liver, or ovarian or other abnormality. 
A. E. S., Arkansas. Gout, rheumatism, malaria, and fune- 

We would recommend for this man— !0nal or organic diseases of the nervous 
if the urine is pale, acid and passed in system will be found at the base of many 
large quantity—gtt. 10 of acid nit. dil. S#° of chronic Ee. After clean- 
in water twice daily. Salol, gr. 2, three ing out the intestine of a patient, it is 


; ; sia best to give a good intestinz iseptic— 
times a day, may be of service, giving ils testinal antiseptic 


every three hours one granule each of the sulphocarbolates for instance—five 7 
hyoscyamine and one of cubebin. If this a hour after eating. . Resorcigy 
fails try silver nitrate, 1-100, every four "¢ °F two grains may be tried or bis- 
hours. There is a possibility that the muth or betanaphthol, grains one to four. 
trouble is due to removal of the prostate, These are remedies which may be aa 
this having caused involvement of the '™ @"Y CAS. Further treatment, hows 
sphincter vesice. If such is the case SVS depends upon the cause of the 
there is not much you can do except limit hives. Alkaline lotions allay the itching) 
liquids. If there is the slightest sign of but do s or Carbolic acid “= 7 
rheumatic taint give Calcalith one tablet wells aa sas , pede a 
every three hours—crushing the tablet in On. ee One Se eee 


the mouth and following with half a '™ alcohol or equal parts of Santas fluid 
glass of water —Ep and water. All these are useful applica- 
a. tions ; but to cure the condition, Doctor, 7 


on ke you must first find out what causes it. 
QueErRY 4320:—‘“Urticaria.” Can you 


“an you Cure the cause and the urticaria will dis- 7 
suggest a good treatment for “hives? . 
appear.—Ep., 


I have a case that has had several at- 
tacks so severe that he nearly died. 7” 


A. V. P., Pennsylvania. Query 4321:—“Reflex Congestive 
Hives usually bespeak a disordered Headache.” Woman, married, age 38; | 


7 Cough : Cannabis Indica relieves cough and Cough: Anemonin has some power to ft 
is in every way better than opiates and more lieve irritative cough: give gr. 1-134 to I-12 | 
effective than anything else. every hour till effect. 








